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“Tt is a joy to use” 


A technician who has tested Improved Security Inlay Invest- 
ment says: ‘It mixes to a creamy consistency, gives the casting 
a satin smooth surface without flanges or wings, and is easily 
removed from the casting and flask. It is a joy to use.”’ 





Improved Security Inlay Investment may be used with any 
standard casting technic. Its expansion is sufficient to compen- 
sate for the casting shrinkage of gold. It withstands high heat 
without cracking. It is stronger and harder after heating to cast- 
ing temperature. 


Ynprwved 
SS UISUCIN, LOND NY 
Quvestment 


THE CLEVELAND DENTAL MFG. CO. 
Cleveland, Ohio, U. S. A. 
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VACATION 
time and travel, 
summer foods 
and drinks, often re- 
sult in stomach disor- 
ders due to excess acidity. 


BiSoDol is a finely bal- 
Y anced combination of alkali salts 

which quickly relieves hyperacidity 
gay without stomach upset. 





For summer colds, prescribe 
BiSoDoL to diminish febrile acidosis. 


NOW IN TWO FORMS 


BiSoDol Powder BiSoDol Mints 


Write for samples, literature and 


"Procertha BiSoDolL 


THE BISeDol COMPANY. NEW HAVEN. CONN, 





























COOK LABORATORIE: 
17Q Varick Street, New York, 
Laboratories: Rensselaer, N.Y. 








NOVOCAIN 


only available in Coonp, 


eecee LOCAL 


of. Wide 


You may be using Novocain 
with Cobefrin today because 
of a successful experience in 
a patient in whom you pre- 
viously had experienced diffi- 
culty with the use of other 
solutions. On the other hand 
you may be realizing its ad- 
vantages as a result of care- 
ful comparison with other 
solutions over a long period. 
Such was the case of one of 
the dentists who played a 
large part in the clinical work 
which preceded the introduc- 
tion of Cobefrin. His com- 
ments may well describe your 
own experience. 


“When I first used Novo- 
cain with Cobefrin my reac- 
tion was that I had found an 
anesthetic better than any I 
had ever used. However, my 
conservatism forbade my 
definitely committing myself 
until I was certain that I was 
not merely experiencing a 
period of good luck. 

“My second order intensi- 
fied my enthusiasm. Then, to 
be doubly certain I went back 
to my former solution for a 
true comparison and noticed 
immediately a recurrent ner- 
vousness, not serious in the 
majority of cases but defi- 
nitely present, that was ab- 
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sent with Novocain with 
Cobefrin. 

“There is no question in 
my mind now, as to the supe- 
riority of this new anes- 
thetic.” 


The successful use of this 
anesthetic solution in their 
exodontia has revealed to 
many dentists the advantages 
of extending their use of 
local anesthesia to conserva- 
tive procedures and many to- 


day are consistently using 
this solution as their routine 
anesthetic. 


Novocain with Cobefrin in 
cartridges and ampules, are 
available in either the Cook 
or R. B. Waite formulas. 
Each possesses the same con- 
centration of Novocain as the 
anesthetic agent, and Cobe- 
frin as the vasoconstrictor, 
but varies in the vehicle used 
to assure compatibility with 
the tissues and stability. 


If you are not familiar 
with the difference, your 
salesman will explain it. 


Novocain, Reg. U. S. Pat. Off., Winthrop 
Chemical Company, Inc., Brand of Procaine 
HCl. 


Cobefrin, Reg. U. .S. Pat. Off., Winthrop ’ a ANTIDOLOR MFG. CO., INC. 
Chemical Company, Inc., Brand of Nordefrin. ; New York, N. ¥. 


D Varick Street 
Labs.: Springville, N. Y. 


Co%B. Waite cartridges. 
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@ This month, CorNER No. 180 marks the fifteenth birthday of 
this nook, and, by coincidence, the twentieth anniversary of 
my job. In some ways, twenty years isn’t so very long; I have 
several friends who have been at it much longer than that. 
Still, a lot happens in twenty years, and although you don’t 
remember a great deal of it, for no reason at all some things 
do stick in your mind. You remember certain old incidents 
clearly—often quite trivial incidents—while not being able to 
remember to take home a package of butter. The human mind 
is a weird mechanism. 

For instance, I remember an incident that occurred in a 
Louisville amusement park, during the national meeting there 
in 1916, where I had stopped on my way to Pittsburgh from 
California. A number of dentists and exhibitors were out there 
watching an open-air show. Suddenly a chap left the dental 
crowd and climbed onto the stage, joining the performers and 
making an unspeakable ass of himself. Everyone was express- 
ing annoyance; then an unidentified voice in the crowd ex- 
plained, “That’s the new guy who’s going with ORAL HYGIENE.” 
Never too quick at vocal defense, I let it pass, just sat there. 
This was my introduction to the dental world. Often, later, I 
imagined myself rising to deny the slander, and many an elo- 
quent, clever little speech I composed while brooding over the 
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affair... “Gentlemen, permit me to—’” .. . Little gems that 
started something like that. I can’t remember them now; they 
seemed awfully good then, though ... 

There was the very early discovery that my speech impedi- 
ment made it almost impossible to dictate to a stenographer. 
The day the new Dictaphone was wheeled in I thought, “Now 
everything will be all right. I never stutter when I’m alone.” 
But, locked up with the Dictaphone that night in a silent office, 
I did stutter until rage freed my jittering jaw. “You sap, you 
unmitigated louse!” I shouted, “you can’t even talk to your- 
self!” The explosion helped, somehow—marked a sort of turn- 
ing point. You remember things like that, even after twenty 
years. ... 

You remember mostly the humiliating incidents, but a few 
of the other sort, too. Never can I forget the first issue of 
ORAL HYGIENE with which I had anything to do. I hooked 
several extra copies and with pride and a red pencil marked 
my handiwork to send home to my folks in California and to 
old schoolmates. It was almost like taking a party of friends 
into the Louvre, pointing at various masterpieces and being 
able to say of each, “Just another little thing of mine.” ... 

There was the day, too, when my old chief Linford Smith 
stopped at my desk and picked up a fat bundle of unanswered 
letters, and exclaimed with a very perceptible tone of im- 
patience, “You’d better get a file for wnanswered correspond- 
ence, my lad. This won’t do! What have you to say for your- 
self?” 

Well, I had been expecting that for quite a while. I had 
‘ been toying with the letters for days. I figured that I would 
get the hang of things after a while maybe, and that the only 
way to carry on until that day came—that the only way to 
avert a long walk back to California—was to be bold about it. 
The jello jaw functioned that time, for once, thank the Lord. 
“Just a minute,” I said firmly. “I know what I’m doing. I can’t 
be useful to you unless you let me work things out my own 
way. I am studying this business intimately and I think you 
will find I am getting somewhere if you'll hold your horses 
- for a while.” I paused. The speech was bold all right, but inside 
of me, my liver and lights and gizzard were twitching horribly. 
“All right, all right,” said Linford... 
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FOCUS No. 1 


Periapical infec- 
tion is the most 
frequent oral fo- 
cus infection, 
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COMBAT SYSTEMIC INVOLVEMENT 
WITH SAL HEPATICA 


ERIAPICAL infection, pyorrhea, 
etc., with absorption and swallow- 
ing of pus containing bacteria, often 
causes disease of the stomach, bowels 
or gall-bladder. (Daland in Dental 
Health in the Prevention of Disease.) 


Retard possible systemic involvement 
by the routine use of Sal Hepatica. 
This scientific combination of aperient 
salines does a two-fold job. 


(1) By safe and effective cleans- 
ing of the bowels, it rids the 
body of accumulating toxins 
and bacteria. 


(2) It combats acidity by help- 
ing to maintain normal alka- 
line reserve. A state of well 
being is promoted and the 
system’s defensive mechanism 
is strengthened. 


BRISTOL-MYERS CO. 


Sal Hepatica closely approximates, in 
its components and their ratio, the 
most famous natural aperient waters. 
It makes a sparkling, pleasant-tasting, 
effervescent drink, creating gentle os- 
mosis for laxation or cathartic effect. 


Sample on request 


SAL HEPATICA 
CLEANS 


the 


INTESTINAL TRACT 


and 


COMBATS ACIDITY 





19-L W. 50th ST. 
NEW YORK, N. Y. 
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FOR THE MANAGEMENT OF PYORRHEA 
BY ELECTROCOAGULATION 
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General Electric announces a fine, new instrument, 
clinically checked and approved, and primarily 


designed: for utilization of the Webb. technigag 
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G-E MICRO-SURGICAL UNIT-—Model’’B” 
@ Delivers high frequency cur- 
rent of the proper‘characteristics 
for this delicate and localized 
coagulation. 

Has spark-gap with “microm- 
eter’ control. Adjustments as fine 
as 1 2000 of aninch are possible 
to give accurate control and 
exact duplication of technique. 

Design is predominantly “den- 
tal” to harmonize with other 
equipment in the office. 

G-E MODEL “B” 


cord and plug for operation on 115 volt, 50-60 cycle alternating current. 


THE WEBB TECHNIQUEx 

* Unusually favorable prognosis 
in all cases where 30% or more 
attachment remains. 

* Preliminary instrumentation, 
scaling and polishing not nec- 
essary. 

* No anesthesia required. 

* Little after-pain or discomfort. 

* Conspicuousabsence of post-op- 
erative shock and hemorrhage. 


% (Preliminary report in Dental Survey, 
August, 1935. Reprint on request.) 


MICRO-SURGICAL UNIT. Complete with Webb Hosea, foot switch, attachment 


. $15 5.00 f. o. b. Chicago. 


(Also arranged for other voltages and frequencies and for direct current operation.) 
FOR FURTHER FACTS, FIGURES AND FOLDER, WRITE DEPT. H167 
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@ Behind such provocative phrases as “clash on school den- 
tistry,” “free dental clinics,” “pay-cost clinics,” ‘a conspiracy 
against the public,” “the philosophy of socialism,” and “anti- 
social cliques,” that appeared recently in Cleveland headlines 
and news columns is the story of a significant controversy 
over dental service for school children. At the heart of the 
matter is the entire question of socialized dentistry. 


Misinformed  newswriters, 
working without complete 
knowledge of the facts, gave 
the public the impression that 
The Cleveland Dental Society 
was motivated by gross sel- 
fishness and had little inter- 
est in providing adequate den- 
tal service for school children. 

The entire problem became 
a subject of public discussion 
with the appearance of a 
news story announcing that 
there was a crying need for 
adequate care of the teeth of 
indigent children and of chil- 
dren from families in the low- 
income group. This_ story 
stated that The Cleveland 
Dental Society had done 
nothing, and hence it was up 
to society, as embodied in the 
Mouth Hygiene Department 
of the Cleveland Board of Ed- 
ucation, to provide such serv- 
ices. To do so it was suggested 
that the facilities of such es- 
tablished clinics as were 


*Statement issued by The Cleve- 
land Dental Society. 
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available and an additional 
clinic installed in an existing 
hospital, at public expense, 
should be utilized, with the 
understanding that such clin- 
ics could and would show a 
profit which could be applied 
for the continuance of the 
plan. 

The essence of the proposed 
plan, as published in the press 
was: 

“That a ‘pay-cost’ clinic be 
organized for middle class 
children who cannot pay the 
regular dental rates.” 

Sponsoring the _ proposal 
were the Supervisor of Mouth 
Hygiene in the Cleveland 
Public and Parochial schools, 
and the Director of the Cleve- 
land Child Health Associa- 
tion, an organization sup- 
ported by the Cleveland Com- 
munity Fund. 

The plan suggested by The 
Cleveland Dental Society, 
which likewise was published, 
contained the following 
points: 
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1—An emergency dental 
service will be made available 
to all children in the school 
population. 

2—A complete educational 
service will be provided for all 
children through the ninth 
grade. 

3—A prophylactic and op- 
erative service will be pro- 
vided for the indigent chil- 
dren from the kindergarten 
through the third grade. 

4—-For all the children, from 
the kindergarten through the 
ninth grade, whose parents 
are not sufficiently destitute 
to be on relief, but who are 
economically unable to pur- 
chase adequate dental care, a 
complete operative service will 
be provided by the dental 
profession at a fee which they 
can afford to pay. 

5—This plan is based on 
the sum budgeted for the 
present mouth hygiene pro- 
gram in the public schools. 
When and if more funds are 
made available, the plan can 
be expanded to provide an 
operative service for the needy 
children of higher grades. 


This plan differs from the 
one now in operation and also 
from the plans proposed by 
the Supervisor of Mouth Hy- 
giene in that it makes pro- 
vision for an operative service 
to an infinitely larger number 
of school children without in- 
creasing the tax rate. 

The so-called charity case 
has been handled through 
clinics and by private prac- 
titioners before and during 
the depression and that prob- 
lem is not the one which is 
the center of the entire issue 
and problem which confronts 
the profession today; rather it 
is the plight of the child of 
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Against propaganda and the 
forces behind it, the profes- 
sion must marshall its best 
efforts and thinking, not only 
to educate the public and the 
press properly on the true 
conditions, but to bring about 
a better understanding of 
what the profession has been 
doing and is doing in the best 
interests of the public welfare. 
It is not an easy task, but it 
is one which has not found 
the profession lacking in abili- 
ty or courage. 


parents whose income can 
provide only a part of the cost 
of dental care. Clearly stated, 
it is a problem which must be 
solved by the profession or be 
solved for them by those who 
serve upon the _ profession, 
through the press, an ulti- 
matum in such terms as the 
following: “It would be desir- 
able to have the approval and 
cooperation of the organized 
dental profession for such a 
program. If its approval is not 
now available, the community 
through the above agencies 
(agencies referred to earlier) 
may well undertake a demon- 
stration program to show 
what can be done, how it 
should be done, and to learn 
the real cost of service under 
suitable organization.” 


RECORD OF SOCIETY 


It might also be well to note 
here that The Cleveland Den- 
tal Society not only urged the 
Board of Education to pro- 
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vide dental education and 
examination for children in 
the schools, but also financed 
it in the early days and pro- 
vided the professional service; 
later urging the Board to en- 
gage a Dental Director and a 
staff of dentists and dental 
assistants. The entire history 
of the Society shows it spon- 
soring and financing measures 
aimed at the well-being of the 
child and the community and 
with the individual practi- 
tioner giving generously of 
his services and means. 
Figures on record at the So- 
ciety offices indicate the wide- 
spread service rendered with- 
out cost to children by mem- 
bers of the dental profession 
of Cleveland. We recite these 
facts merely to indicate that 
The Cleveland Dental Society 
is “not asleep to the situa- 
tion,” but from the beginning 
has taken the initiative in 
providing service, attention, 
and sound thinking, on the 
problem of public health, and 
most particularly the care of 
children who are unable to 
pay or able to pay but part of 
the cost of such service. 
Utterly disregarding these 
facts, the proponents of the 
“pay-cost” clinic plan turned 
upon the Society with un- 
founded charges and by un- 
founded statements sought to 
direct public thinking along 
lines which reflect upon the 
integrity and ethics of the 
dental profession. 
The whole problem might 
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be bluntly stated in the ques- 
tion, “Shall the dentist care 
for the children whose par- 
ents are able to pay in part 
for such service, or shall they 
be cared for by clinics with- 
out the cooperation of the 
representative body of the 
local dental profession?” 

It is a recognized fact in 
carrying out any public health 
program, especially one in 
which dental service is a part, 
that the best results are ob- 
tainable only through the 
sympathetic cooperation of all 
agencies concerned. In no city 
in this country, to the best 
of our knowledge, is a broad 
comprehensive dental health 
program being carried on in- 
side or outside of the public 
schools, without a close co- 
operation between those in 
charge of the programs and 
the dental profession. New 
York, Chicago, Detroit, Bos- 
ton, Rochester, Cincinnati, 
and Milwaukee, are some of 
the places where successful 
operations of caring for the 
indigent children are being 
conducted, and in each of 
these, cooperation between 
the officials in charge and the 
dental profession form the 
basis of their program; thus 
bringing about a highly bene- 
ficial result for the commu- 
nity in each of those cities. 

Let us “look at the record.” 
Perhaps as complete a recital 
of the facts as can be desired 
may be obtained from the 
statement of the President of 
The Cleveland Dental Society 
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Pr. 


FORTY DENT 
WORK FREE 


Donate Services in Ho 
Clinics, Dr. Pryo 
Points Out 





More than 40 m 
Cleveland Dental Soc 
ing their services 1 
ics extracting tee 
children. 

This was pointed 
Dr Walter J. Pryor follow 
announcement that the society 
vored free dental service for in- 
digent children and urged public 
funds be spent on this service. 

“Since clinics for the filling of 
teeth have not been available,” Dr. 
Pryor said, “the individual dentist 
fn his private office has taken care 
of a vast amount of part pay and 
charity cases. Since the onset of 
the depression, at least 50 per cent 
of the work performed by the pri- 
vate dentist has been on a part 
pay or complete charity basis. 

"Set Definite Hours 

“In all other large cities of the 
¢tate a small amount of federal re- 
lief appropriat:ons was set aside for 
dental care but in Cuyahoga County 
not one cent was allowed for this 


purpose. 
The Cleveland Dental Society fur- 
ther resolved that the part pay 


definite hours for this work at the——’”.. to 

same price—$l—as advocated in the tc 

proposed clinic by Dr. H. R. C. Wil- 

son, director of dental work in the 
b ls. 
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Board Defers Action After 
Dr. Wilson’s Foes, De- 
fenders Air Views. 
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(Continued From First Page) , 
left the hearing early and said to 
reporters: 

“This seems to be a question of 
economics rather than of dentistry.” 

Dr. Ralph E. Creig, president of 
the Cleveland Dental Séciety, opened 
the case against Dr. Wilson. He reaadia ” 
from a prepared manuscript, saying: 

‘The Cleveland Dental Soctety 
deeply regrets that it is obliged to 
appear before this board with a com- 
plaint against Dr. H. R. C. Wilson. 
This has been made necessary by hfs 
lack of co-operation with the dental 





& prooiem of such magnitude as that 
of caring for the dental needs of the 
dndixcut children of this commap! 
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read before the members of 
the Board of Education on 
May eighteenth in the hear- 
ing on the question of the 
plans and the reappointment 
of the present Supervisor of 
Mouth Hygiene. The hearing 
came as the result of action 
by the Council of The Cleve- 
land Dental Society, following 
a petition signed by over 200 
representative dentists of 
Cleveland, urging and re- 
questing that action be taken 
by the Council. We quote here 
from the statement of the 
President: 

“We who are deeply inter- 
ested in the well-being of our 
community and who have 
given our years of service and 
training, pray of your Board, 
that—in both curriculae and 
in extra-curriculae dental ac- 
tivities and programs—the 
dental profession and The 
Cleveland Dental Society be 
included and be consulted. 

“Tt must not be forgotten 
that there are approximately 
one thousand (1000) well- 
trained and ethical dentists in 
this community whose pur- 
pose and responsibility it is 
to safeguard the dental health 
of the public. It is these agen- 
cies and no other that the 
people of the community 
must rely upon for adequate 
and satisfactory dental serv- 
ice. 

“It is in a spirit of helpful- 
ness, that we come before you, 


‘knowing that you will not be 


unmindful of our earnest, 
genuine and sincere interest 
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We cannot lose sight of the 
fact that, despite the terrific 
burden the depression has 
placed on the public and den- 
tists alike, the dentist has not 
shirked nor side-stepped his 
obligations, and he will not 
stand by and let the public 
be led to believe that the pro- 
fession is selfish and without 
consciousness of its public re- 
sponsibility. 


in the well being of the com- 
munity. 

“The Cleveland Dental So- 
ciety has always recognized 
its responsibility to public 
health, and the need for ade- 
quate dental service for chil- 
dren. This is shown by the 
following statements which 
are a matter of record. As 
early as 1906 the Society 
inaugurated a plan for the 
purpose of providing dental 
care for the indigent child. A 
free dental clinic, subsidized 
jointly by The Cleveland Den- 
tal Society and the city of 
Cleveland, was’ established 
that year at City Hospital. 

“In 1909 The Cleveland Den- 
tal Society requested permis- 
sion of the Board of Educa- 
tion to make dental examina- 
tions of all children in the 
public schools, beginning Jan- 
uary 1, 1910. At the same time 
the Society requested permis- 
sion to establish four centrally 
located dental clinics for the 
care of the indigent child. A 
request was made for the use 
of school buildings for the 
purpose of instructing par- 
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ents, teachers, and pupils, in 
the proper care of the mouth. 
The entire expense of this un- 
dertaking was to be borne by 
the Society. The members, as 
individuals, contributed over 
$2000 toward this work and 
provided the service at no cost 
to the patients. 

“The experimental project 
conducted at Marion School 
was one of the dental profes- 
sion’s contributions during 
this period. The result of this 
experiment attracted nation- 
wide attention. Subsequently, 
for a number of years follow- 
ing, various clinics were estab- 
lishéd through the support 
and cooperation of The Cleve- 
land Dental Society, and 
maintained without cost to 
the Board of Education. 

“Through the efforts of The 
Cleveland Dental Society and 
the Mouth Hygiene Associa- 


_ tion, the Board of Education 
| was prevailed upon to employ 
_ a Dental Director and a staff 


of dentists, and dental assist- 
ants. 

“In 1927 The Cleveland Den- 
tal Society sponsored and sup- 
ported measures, which legal- 
ized the employment of den- 
tists by Boards of Education 
in the State of Ohio, for the 
purpose of carrying out a pro- 
gram of dental health educa- 
tion and examination for all 
school children and for cor- 
rective treatment of the indi- 
gent. 

“At the instigation of The 
Cleveland Dental Society, and 
through its influence, dental 
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clinics were established in 
several hospitals and were 
manned by members of the 
Society who gave their serv- 
ices gratuitously. In 1930 the 
Society contributed a sum of 
$2000 in support of these 
clinics. 

“In November, 1931, a spe- 
cial committee was appointed 
to cooperate with the school 
authorities to formulate a 
plan for the purpose of pro- 
viding dental filling service 
for indigent children and for 
children of families in the 
low-income group. The com- 
mittee effected a plan for 
rendering this service in pri- 
vate dental offices. 

“One hundred and ninety- 
six (196) members of The 
Cleveland Dental Society par- 
ticipated, and rendered free 
dental service to thousands of 
indigent children. Our plan 
was inaugurated in 1932 and 
was an immediate success, 
there being 6338 patients re- 
ceiving free service. In 1931 
the year before our plan was 
inaugurated, only 208 patients 
received free service. The 
responsibility of continuing 
service under this plan rested 
largely with the Supervisor of 
Mouth Hygiene. As a result 
the plan began to break down, 
for we find in 1933 that only 
737 received free service while 
in 1934 and 1935, only 228 and 
148 respectively, received free 

service. (These figures were 


taken from the reports of 
Mouth Hygiene service dur- 
ing the years 1931, 1932, 1933, 
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1934, 1935). Thus it is seen 
that the number of patients 
receiving free service dropped 
from over 6000 in 1932, when 
our plan was in operation, to 
148 in 1935. 

“Our plan anticipated tak- 
ing care of all children irre- 
spective of their social classi- 
fication, but broke down on 
account of the indiscriminate 
assignment of children by the 
Dental Staff without regard 
to their economic standing 
and the unsympathetic atti- 
tude of the Supervisor. 

“The aforementioned activ- 
ities are only a part of those 
engaged in by The Cleveland 
Dental Society in a sincere ef- 
fort to solve the dental health 
problem of the children of 
this community—and are 
submitted to establish the 
true position of the dental 
profession. You may be as- 
sured that it is the intention 
of the Society to continue its 
efforts toward the solution of 
this problem and it solicits 
the support and cooperation 
of the Board of Education. 

“In contrast with the al- 
truistic endeavors just cited, 
are the unsuccessful ventures 
of the present Supervisor who 
neglected to consult or seek 
the advice of the dental pro- 
fession. 

“The first major venture 
undertaken by the Supervisor 
of Mouth Hygiene was an ad- 
mitted failure. It involved the 
purchase of approximately 
$100,000 worth of dental 
equipment for the establish- 





ment of clinics in school 
buildings. The sum appropri- 
ated for the operation of these 
clinics amounted to about 
$100,000 annually. No social 
investigation was considered 
necessary by the Supervisor 
before the service was per- 
formed. This large expendi- 
ture of money produced no 
noticeable effect in controll- 
ing dental caries, the most 
prevalent disease of the 
school child. 

“On several occasions at- 
tempts to arouse public opin- 
ion against The Cleveland 
Dental Society were made, by 
using the newspapers of the 
community to broadcast the 
false impression that The 
Cleveland Dental Society is 
opposed to a plan that would 
provide dental care for all the 
children in the Cleveland 
schools. 

“Let me quote from one or 
two of the published articles. 
Here is one that appeared in 
the News in October, 1934. It 
stated that “The Cleveland 
Public Schools’ biggest “White 
Elephant’”—nearly one hun- 
dred thousand dollars worth 
of dental equipment—may yet 
be taken out of storage. This 
became known when it was 
suggested that an application 
for funds be made to the fed- 
eral government for the pur- 
pose of repairing the teeth of 
indigent children in _ the 
schools, when the question 
was raised in committee it 
was made plain that the 
city’s Dental Society would 
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undoubtedly seek to block the 
work. It was the protest from 
this group that caused the 
schools to abandon the pro- 
ject in the first place after the 
purchase of the chairs.’ 

“Now gentlemen! That ac- 
cusation is just as vicious as 
it is false. The Cleveland Den- 
tal Society was not consulted 
by anyone when the school 
dental equipment was pur- 
chased and the Society never 
had anything to do with the 
abandonment of the project. 

“The Dental Department in 
the schools then embarked 
on a plan of wholesale ex- 
tractions in an effort to catch 
up to the pace set by dental 
decay. Bus loads of children 
were taken to a few privately 
owned clinics operated for 
profit, each child with the 
money in hand to pay for the 
extraction and bus fare. Many 
teeth were extracted which 
could have been saved. Com- 
plaint was made about the 
injustice of this set up, and 
through cooperation with the 
Superintendent of Schools, 
the children were sent to the 
Hospital Clinics where mem- 
bers of The Cleveland Dental 
Society for years had been, 
and are still manning clinics, 
with no remuneration what- 
ever. It is a noticeable fact 
that under these private ex- 
traction clinics no provision 
was made for the indigent 
child. | 

“The latest innovation is 
the proposed part-pay clinic 
plan. After careful study and 
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analysis we believe it to be 
impractical and inadequate to 
meet the _ present dental 
needs. It makes no provision 
for the care of the indigent, 
or the near-indigent, which 
group constitutes approxi- 
mately forty per cent (40%) 
of the population. We believe 
that this group should receive 
major consideration in any 
plan. For obviously it is the 
community’s responsibility.” 


FACTS DISTORTED 


Yet in newspaper articles 
such statements as this ap- 
pear, credited to the Director 
of the Cleveland Child Health 
Association, champion of the 
Supervisor of Mouth Hygiene: 
“At the present moment any 
school child in the city who 
needs a tooth pulled can have 
it done free, if necessary, at 
various clinics. But a child 
who needs a filling is out of 
luck; the result is that teeth 
continue to decay because 
parents can’t afford the fill- 
ing service, and ultimately 
these teeth are extracted. In 
getting so many teeth ex- 
tracted we are simply con- 
fessing that we haven’t solved 
this main problem of preven- 
tion.” The problem, obviously, 
is not solved, but the public 
is led to believe that the den- 
tal profession is directly re- 
sponsible for the large volume 
of extractions, which is in di- 
rect opposition to the facts in 
the case as found in the fore- 
going statement of the Presi- 
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dent of The Cleveland Dental 
Society. 

We cannot lose sight of the 
fact that, despite the terrific 
burden the depression has 
placed on the public and den- 
tists alike, the dentist has not 
shirked nor side-stepped his 
obligations, and he will not 
stand by and let the public be 
led to believe that the profes- 
sion is selfish and without 
consciousness of its public re- 
sponsibility. The profession 
will not remain idle while it 
is showered with propaganda 
that is malicious and contrary 
to the best interests of the 
public. 

The Cleveland Dental So- 
ciety is not interested in a 
tussle of words. It is not in- 
terested in personalities. But 
it is interested in seeing that 
the public receives the best 
service and attention possible. 
It believes that, while the cost 
of charity cases must be borne 
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by the public and the profes- 
sion as well, the best service 
can be rendered to those chil- 
dren of families of limited 
means through the offices of 
the dental practitioner rather 
than through clinics which 
would of necessity have to 
handle children upon a “mass 
production” basis with all the 
dangers that are inherent in 
such a procedure. 

Against propaganda and 
the forces behind it, the pro- 
fession must marshall its best 
efforts and thinking, not only 
to educate the public and the 
press properly on the true 
conditions, but to bring about 
a better understanding of 
what the profession has been 
doing and is doing in the best 
interests of the public wel- 
fare. It is not an easy task, 
but it is one which has not 
found the profession lacking 
in ability or courage. 


CHIEF DENTAL SURGEON DIES 


Doctor Clinton Thad Messner, 50, Chief Dental Surgeon of 
the United States Public Health Service, and well known 
throughout the country for his progressive campaigns in be- 
half of dentistry and public health, died suddenly of a heart 
attack May 28, 1936, at his home in Washington, D. C. 

Since 1924 Doctor Messner has been in charge of the Public 
Health Dental Service, having first entered the service in Saint 
Louis following his discharge from the Army. 

A graduate of the University of Indiana in 1908, Doctor Mess- 
ner spent seven years in private dental practice in Indiana and 
three years as an instructor in a dental college in Portland, 
Oregon, before enlisting for War service. 

In recognition of his army record, Doctor Messner was buried 


with military honors in Arlington National Cemetery. 
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phy) so that her next letter 
won’t play such havoc with 
your heart. 

Reminiscing, just reminis- 
cing, Doctor. Thinking wist- 
fully of the bygone days when 
a starched white uniform, in- 
stead of a Mother Hubbard, 
trimly wrapped this graceful 
chassis. Wondering, a bit en- 
viously, just who is filling this 
same starched white uniform 
now. 

Is she blonde or brunette, 
Doctor? Or haven’t you no- 
ticed? Large, small, or in- 
between? Does she fulfill each 
and every duty systematically, 
or do her little blunders, slips, 
and foibles sometimes remind 
you, rather poignantly, of me? 

Does she remember to put 
the laundry sack out every 
seven days? Or does she, too, 
begin the collection of soiled 
linen only when the driver’s 
face has been actually thrust 
within the door? Does she re- 
call precisely whether two or 
three gowns have been stuf- 
fed into the bag’s yawning in- 
terior? Or is she also forced to 
wildly dump out the whole 
mess upon the floor for a re- 
count while the laundry-man 
stands by, a picture of exas- 
perated calm? 

Does she bring clean, soft 
polishing cloths from home, 
as I always intended to? Or 
has she already become ad- 
dicted to the disgraceful em- 
ployment of the club-towels, 
thereby turning them into 
filthy, disreputable objects, 
that no self-respecting linen 


“Or does she 
tow carton 
after carton 
homeward?” 
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company should accept? Do 
those now-and-then dusting 
sprees find her burrowing 
into out of the way nooks and 
crannies? Or does sk? skill- 
fully miss all but the high 
spots, conveniently forgetting 
that even a dental cabinet is 
guilty of more than a single 
flat dimension? 

Does she begin each new 
day with a serene heart and 
an unhurried grace? Or does 
she also dash in one jump 
ahead of the nine o’clock pa- 
tient, with her locks uncombed 
and her teeth—all thirty-two 
of ’em—distinctly unbrushed? 
Does she ever discover about 
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two hours later that a round 

aluminum curler is still nes- 

tling coyly near the nape of 
her neck? (I believe that little 
incident escaped your eye, 

Doctor. Or perchance you 
deemed it a new whim in 
feminine headgear.) 

I don’t doubt for a minute 
but that she charts your ap- 
pointment book legibly and 
with great care. At least I do 
hope that she would never 
scrawl out a K in such a fash- 
ion as to cause you to think 
it an H, as I did long ago, Re- 
member how fussed you be- 
came when the patient, Mrs. 
T. Kiefer, very pointedly cor- 
rected you? 

But does she file away the 
roentgenograms as soon as 
they are dried? Or does she 
wait until several dozen of the 
pesky little things have ac- 
cumulated, when neither she, 
nor you, nor anyone else can 
recall just whose is which? 

Does she Keep in mind your 
pet receptacle for every brush 
and scaler? Or does she follow 
the old variety adage and in- 
vent strange and _ unique 
haunts for them, then dismiss 
them from her mind. 

Does she generously relin- 
quish a few of the toothpaste 
samples to you and your dear 
ones? Or does she tow carton 
after carton homeward, to 
fortify both her needs and the 
potential needs of posterity. 

Does she attend strictly to 
her tasks during the hours of 
hine to five? Or does she, the 
second your back is turned, 
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gleefully unhook the receiver, 
hurriedly re-powder her nose, 
and skip down the hall for a 
ten-minute gabfest? 

And does she treat all den- 
tal accoutrements with a be- 
fitting, awed respect? Or does 
she, too, pen her notes on the 
statement blanks, arch her 
brows with the pliers, and file 
down her nails with the aid 
of a sandpaper disk joined 
to the unit? 

Ticklish questions’ these, 
Doctor. I hope, for your sake, 
She comes through with fly- 
ing colors. 
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And now just a few friendly 
bits of advice for you to pass 
on to her, my unknown suc- 
cessor. 

First, if you will, Doctor, 
casually mention the fact 
that the handsomest supply 
salesman has been observing 
his nuptial anniversaries since 
Heaven knows when. The 
other younger ones, I guess, 
are fair game; but she’d do 
well to make a few discreet 
inquiries before launching her 
technique onto desert air, so 
to speak. If men wore wedding 
rings too, Doctor, life would 
be ever so much simpler. 

Tell her to clean the gold 
fish bowl as often as she does 
the sterilizer; oftener, if pos- 
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sible, because gold fish are so 
sensitive. 

And above all warn her in 
hollow tones never never to 
diagnose a patient. In the 
same hollow tones relate to 
her an account of that fate- 
ful day when I, in my youth- 
ful innocence, advised Mrs. 
Smithers to alternate hot and 
cold applications. Stress the 
climax, the fall, and the dé- 
nouement. And I’m sure she'll 
understand. 

But my memories have 
bowed me down, and I can 
write no more. At least not 
now. 

Tearfully yours, 
DIAN GARDNER 
Your ex-assistant 





DENTAL MEETING DATES 


American Dental Association, annual meeting, San Fran- 


cisco, July 13-17. 


American Dental Assistants Association, twelfth annual 
meeting, San Francisco, July 13-17, inclusive. Headquarters 


will be at the Hotel Whitcomb. 


American Society for the Promotion of Dentistry for Chil- 
dren, annual meeting, Saint Francis Hotel, San Francisco, 


July 13-14. 


American Dental Hygienists Association, Inc., thirteenth 
annual meeting, William Taylor Hotel, San Francisco, July 


13-17. 


American Women Dentists, fifteenth annual meeting, San 


Francisco, July 13-17. 


British Empire Dental Meeting, London, England, last week 


in July. 


) Ohio State Dental Society, seventy-first annual meeting, 
Hotel Cleveland, Cleveland, November 9-11. 


Greater New York December Meeting, Hotel Pennsylvania, 


New York City, December 7-11. 
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COMPETITION FROM 


By S. JOSEPH BREGSTEIN, D.D.S. 


@ Are the dental college clinics limiting themselves to furnish- 
ing practical training for students or are they making inroads 
on private practice? In my opinion, these college clinics are 
definitely competing with their graduates in giving dental 
service to the public. Evidence to support my contention is 





available to every interested dentist. 


Let us, for example, scan a 
recent compilation (1935) en- 
titled, A COURSE OF STUDY IN 
DENTISTRY,! which is a report 
of the curriculum survey com- 
mittee of the American Asso- 
ciation of Dental Schools. 

The efforts of our dental 
schools to apprise the public 
of their superior reputation 
and ability are reflected in a 
chapter in that book which 
discusses dentistry. It Says, 
“Any scheme that is followed 
should result in a complete 
correlation of all phases of 
dental services both in order 
that the student may receive 
adequate instruction and in 
order that the patient may 
have proper treatment. 

“An increasing number of 
hospitals and outpatient clin- 
ics are including certain types 
of dental service for their 
patients. The public appre- 
ciates the importance of full 





1A Course of Study in Dentistry, a 
Report of the Curriculum Survey 
Committee of the American As- 


— of Dental Schools, Chicago, 
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cooperation between the pro- 
fession in the _ prevention, 
diagnosis, and treatment of 
disease, and it awaits improve- 
ment in these relations.” In 
other words, “Come to the 
dental school clinics, oh ye 
patients, and ye shall receive 
the best that dentistry has to 
offer.” 

In seventeen schools 
throughout the United States 
and Canada, the instructors 
make clinical adjustments of 
the appliances for orthodontia 
patients. 

Four schools’ purchase 
ready-made appliances for 
the patients of their ortho- 
dontia clinics. Can this be 
anything else but competi- 
tion with private practice? 

At the proceedings of the 
American Association of Den- 
tal Schools on March 21, 1934, 
the following was adopted 
under the heading: “Subjects 
of the Dental Curriculum and 
number of hours recom- 
mended by the sub-commit- 
ees”: 
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Diagnosis and Treatment 
Planning ........ 120 Hours 


Children’s dentistry 


eT ee he eee ey 60 Hours 
Oral surgery and 

anesthesia ...... 60 Hours 
Oral medicine ..... 180 Hours 
Orthodontics ...... 240 Hours 
Operative dentistry 350 Hours 

prosthesis ....... 475 Hours 


Note in the foregoing tabu- 
lation the sources of the 
greatest revenue for the den- 
tal school clinic. 

We recognize that society 
makes definite demands on 
dentists and that colleges must 
supply their students with 
proper instruction and clin- 
ical experience to undertake 
their responsibilities to hu- 
manity. 

The course of study must 
be well formulated to include 
not only essential theoretical 
knowledge but necessary clin- 
ical facilities as well, to train 
the student’s judgment and 
skill. 

The clinical training of the 
student, however, need not be 
extended beyond the number 
of cases treated in the in- 
firmary which would enable 
him to grasp the “feel” of 
working on patients. His con- 
fidence must be so fortified 
that he is prepared to minis- 
ter to the dental needs of his 
patients after graduation. 

Any clinical experience de- 
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manded of him, or permitted 
to the student beyond neces- 
sity, puts that college clinic 
into competition with private 
practice and cannot be inter- 
preted in any way other than 
exploitation. 

Clinical experience for stu- 
dents can accomplish only 
three things: 

1. Application and evalua- 
tion of theory in actual prac- 
tice. 

2. Perfection in treatment 
by actual operation. 

3. The demonstration and 
discussion of unusual cases by 
group teaching. 

Clearly, there cannot be 
such a thing as anyone ever 
having enough clinical ex- 
perience. However, since we 
cannot safely draw a line 
of demarcation between 
“enough” and “overdone,” it 
is by far the fairest and wisest 
procedure to permit only the 
clinical material for students 
that is essential to acquiring 
initial facility and confidence 
in operative practice. It is an- 
ticipated that after gradua- 
tion and upon entrance into 
private practice, the dentist 
will improve his judgment 
and skill through repetition. 

In years gone by, the “Pri- 
vate Interests” of dental col- 
lege clinics were able effec- 
tively to circumvent the law 
with the following choice bit 
of legislation: 

“Note: An opinion rendered 








“Note that in the tabulation (on the opposite page) the sources of 
the greatest revenue for the dental school clinic are given the largest 


number of hours.” 
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to the State Board of Chari- 
ties on June 21, 1906 by the 
Attorney General of the State 
(of New York) holds that the 
outpatient service of a dental 
college is a part of its educa- 
tional work for students and 
not a dispensary under defi- 
nition contained in Section 
290 of the State Charities 
law.’ 

To determine the extent to 
which college clinics have af- 
fected private practice, we 
have but to refer to the fol- 
lowing item which appeared 
in Atlanta, Georgia, in The 
Constitution on November 21, 
1934: 

“A resolution that unless 
the officers and faculty mem- 
bers of the Atlanta-Southern 
Dental College cease ‘illegal 
practice’ of dentistry in the 
school’s clinic, they will be 
put out of ‘organized den- 
tistry,’ was passed Tuesday 
night by the Fifth District 
Dental Society. 

“The paper charged that the 
college constitutes a ‘menace 
to the dental laws of the 
State of Georgia by charging 
fees for the work done by stu- 
dents of the college in the 
clinic.” 

This action was taken sub- 
sequent to an indictment by 
the Fulton County Grand 
Jury of Atlanta, who declared 
that institution to be engaged 
in illegal practice of dentistry. 
To again quote The Constitu- 





2Greenberg, Paul: The Clinic Prob- 
lem and Plan for its Solution, The 
Dental Outlook 21:62 (February) 
1934. 
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tion, of July 29, 1933: “The 
misdemeanor charges involve 
the work of dental students 
in the clinic of the institution, 
for which it is charged that 
the college collected more 
than the cost of the materi- 
als.’’3 

So, the music goes ’round 
and ’round again with the 
dentist relegated to an ob- 
scure seat in the audience ~ 
while the college clinic puts 
on a performance and inci- 
dentally collects the bounty. 

Sometime ago, when we 
conducted an “economics’’ 
column in a dental publica- 
tion we received many letters 
telling pathetic stories of den- 
tists all over the United 
States. Here are some ex- 
cerpts which will give point 
to my remarks: 

“T have been hit—. I ran a 
filling station—was put out of 
the filling station job—put in 
application at the transient 
relief center.” Topeka, Kan- 
sas, May, 1934. 

“Shall I give up dentistry 


‘Editor’s Note: Since this ar- 
ticle was written, information 
has come to the editorial office 
indicating that every applicant 
who applies for dental service at 
the Teaching Clinic of the At- 
lanta-Southern Dental College 
must fill out cards to show 
whether or not he is able to pay 
for dental service. The purpose is 
to eliminate those who can pay 
private practitioners. These cards 
are filled out by the patient as- 
sisted by a social service clerk, 
who is employed for the investi- 
gation of applicants to be taken 
care of in the school clinic. 





NEW YORK CLINIC COMMITTEE 
RECOMMENDS FOR CLINIC CONTROL: 
L DETERMINE THROUGH SOCIAL SERVICE 
INVESTIGATION THE ELIGIBILITY OF 
PATIENTS TO RECEIVE SERVICE 
2. LIMITATION OF FEES. 
3. PUBLICIZED ANNUAL REPOAT 
OF CLINIC EXCHEQUERS. 


4 MORE EFFICIENT INSPECTION 
QF SERVICES RENDERED AT CLENIC 


& REGONAL BUREAUS FOR RECITRATION 
OF INDIGENTS FROM WHICH SOURLE 
MERITORIOUS PATIENTS SHALL BE 
REFERRED FOR CLINIC SERVICE. 

(6. STATE BOARD OF SOCIAL WELFARE TO 

MAKE REGULATIONS WITH ADVISE- 
MENT FROM PROFESSIONAL GROUP 
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and go into business with a 
relative?” 

“Was it all a mistake—even 
morbid thoughts have entered 
my head—” 

“The clinic is my greatest 
competitor—.” 

“What can you suggest to 
open my eyes and see the 
light before it is too late, be- 
fore the best productive years 
pass. My age is 33—married— 
two children (ages 4 and 6).” 
Cincinnati, Ohio, January 8, 
1934. 

“In this city, alone, quite a 
few dentists had to give up—. 
They ate up all their savings, 
insurance, loans, and were 
finally forced to quit—. I 
know cases that are tragic.” 

The blame for the existing 
competitive evil of the dental 
school clinic does not solely 
rest upon college authorities. 

Organized dentistry could 
materially correct and im- 
prove the situation if it would 
promote with determination 
legislation to control social 
service investigation of pa- 
tients taken into college clin- 
ics and demand a revisal of 
antiquated laws that give 
specific privileges to those 
clinics, not also given to dis- 

pensaries. 

It has been demonstrated 
quite often that dentists serv- 
ing in the outpatient depart- 
ments of hospitals are con- 
fronted by patients from their 


private practices. 


Many years ago, I observed 
the case of a woman who was 
receiving treatment at a uni- 
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versity college clinic. I was 
supervising the dental work 
being performed by a student 
upon that patient. The work 
was quite difficult for the stu- 
dent and the patient became 
dissatisfied. 

Shortly, thereafter, she 
went to a dentist’s office and 
requested treatment. Upon 
obtaining further information 
concerning her financial abil- 
ity to pay for private dental 
services, it was ascertained 
that she owned her own home 
in a neighboring city. She was 
the wife of a wholesale sta- 
tioner who employed workers 
and who had two trucks for 
delivery purposes besides a 
family car. 

Porcelain jacket crowns and 
inlay abutment restorative 
dentistry was completed for 
this patient who was well able 
to pay with her husband’s 
check. This illustration is but 
one of many similar cases oc- 
curring daily in the dental 
clinics of our American uni- 
versities. 

Not only are patients pre- 
senting themselves at these 
clinics for services rendered 
by students, but in many in- 
stances they are charged fees 
for operations which are com- 
petitive in standard with pri- 
vate practice fees. 

Colleges are supposed to 
charge clinic patients for ma- 
terials only. When colleges 
charge above these costs, they 
immediately enter into com- 
petition with graduate den- 
tists. 
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Dentists who are hindered 
by economic instability 
brought on either directly or 
indirectly by college competi- 
tion cannot fulfill their obli- 
gations to society effectively 
or with clear healthy minds. 

One prominent dental col- 
lege enjoys a reputation for 
rendering extraordinary serv- 
ices in their crown and bridge 
department. The Clinic of 
that division is so popular 
that it has a waiting list of 
patients who are notified 
when they are to call to re- 
ceive treatment. The fees 
charged, incidentally, are 
rather remunerative. 

College clinics are subject 
to the same evils as the hos- 
pitals and industrial clinics, 
and even more so, because of 
the laxity or total absence of 
social service investigation. 

The fundamental purpose 
of the college is to furnish 
practical training opportuni- 
ties for students and not to 
provide service for the public. 
In the study of dental clinics 
in the United States made by 
Miriam Simons Leuck and 
staff in 1930, their statistics 
showed that in many in- 
stances dental college clinics 
were cooperating with other 
agencies to provide service. 
They state, “A large number 
of agencies which cooperate 
with dental schools are gov- 
ernmental institutions: small 
public schools, a penitentiary, 
a State institution for the un- 
derprivileged, state institu- 
tions for defectives, and city 


thirty days. 
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and county hospitals. Still 
other agencies with which the 
dental schools are cooperating 
are a community house, a 
public health association, and 
the King’s Daughters.” 

We wonder how many prac- 
tices could be nourished and 
revived were the aforemen- 
tioned agencies to transfer 
their patronage to dentists’ 
offices. 

Paradoxically, organized 
dentistry is much unorgan- 
ized. 

Matters of immediate and 
vital importance are _ pre- 
sented to dental societies at 
stated intervals, termed meet- 
ings. Then, after someone 
with vision presents a prob- 
lem which affects the eco- 
nomic and social status of 
every dentist in that town, 
and demands prompt action, 
the dental termites begin 
their work of filibustering. 
This usually occupies so much 
time that the post-meeting 
coffee becomes cold. 
Recognizing the importance 
of the latter thought, some- 
one suggests that the matter 
under: discussion be further 
studied by a special commit- 
tee. Someone else moves that 
a resolution to that effect be 
mimeographed and a copy 
sent to each member of the 
Board of Trustees and action 
be deferred to a special meet- 
ing of that board. 

The curtain falls for two 

minutes to denote a lapse of 
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Report of the Special meet- 
ing of the Board of Trustees: 

“After considerable discus- 
sion the resolution was not 
adopted. It was moved and 
passed that the principle of 
the resolution be retained and 
another resolution be pre- 
sented for action at the next 
board meeting, and if then 
passed it be forwarded to the 
American Dental Association.” 

These procedures are not 
hypothetical but are actually 
quoted from dental society 
records of a specific instance. 

Unfortunately, organized 
dentistry does not unite en 
masse with a oneness of pur- 
pose to attack problems of 
vital importance to that pro- 
fession. 

The question of college 
clinic competition with grad- 
uates is one of the moment, 
and it would be economically 
sound for an organization as 
powerful as the American 
Dental Association to emulate 
the action of the Fifth Dis- 
trict Dental Society of Geor- 
gia. 

The Coordinating Clinic 
Committee of Greater New 
York recommends the follow- 
ing salient remedial legisla- 
tion to cope with the general 
evil of clinics: 

1. Determine through ade- 
quate social service investiga- 
tion the eligibility of patients 
to receive clinic service. 

2. Limitation of fees. 

3. Publicized annual report 
of clinic exchequers. 

4. More efficient inspection 
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of services rendered at clinics. 

5. The establishment of 
regional bureaus for registra- 
tion of indigents from which 
source meritorious patients 
shall be referred for clinic 
service. 

6. The State Board of Social 
Welfare to make all these 
regulations with advisement 
from the professional group. 

Dental societies can ac- 
complish for dentistry those 
essentials for economic re- 
stabilization by limiting quasi 
senatorial oratory to a mini- 
mum of time at meetings and 
by promptly acting upon a 
subject as important as col- 
lege clinic competition with- 
out recourse to indirect locu- 
tion and the subterfuge of 
verbiage. 

At this important period in 
the history of dental profes- 
sional life let us not take a 
laissez-faire attitude and say 
“It can’t happen here.” It is 
happening, and unless organ- 
ized dentistry takes a com- 
bative attitude colleges will 
continue to operate profitable 
clinics in competition with 
their graduates. 

In a recent issue of Har- 
per’s Magazine there was an 
article which discussed what 
education should mean to 
students. Its thought is so 
significant that it is quite 
apropos in connection with 
the thoughts expressed in 
this article. 

“Colleges should turn out 
people who will be eternally 

(Continued on page 917) 
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BA friend of long standing, 
who is at the head of a firm 
handling a commodity that is 
distributed over a wide area, 
made this statement to me 
some months ago: “If I’d fired 
that damned credit manager 
of mine five years ago, I’d be 
better off both in dollars and 
friends.” 

“I thought he was a very 
efficient man,” I replied. 

“Too blamed _ efficient — 
that’s what was wrong with 
him, but I was too dumb to 
discover it until an old cus- 
tomer, temporarily pinched 
for cash, laid one of his hard- 
boiled letters on my desk one 
day and demanded angrily 
why I had to resort to that 
kind of raw-hiding. And the 
worst of it is, there’s no tell- 
ing how many of my old cus- 
tomers he’s driven away, nor 
how many he’s harassed into 
the bankruptcy courts.” 

It is hardly possible, under 
the present day standards of 
living, for any business or 
profession to confine itself to 





' FRIENDLINESS IN 


COLLECTINONS 


By'G,.J. BROWN, D.D.S. 
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a strictly cash basis. Even the 
city cut-rate drug stores, Iam 
told, have a list of preferred 
customers, but it is doubtful 
if there are any dentists on it. 
I have known of but one 
dentist in this country who 
claims to have no credit ac- 
counts on his books. He, it is 
said, still wears old fashioned 
push-up cuffs for some secret 
reason. We must have a 
charge book of some kind and 
it should be accurately kept. 
Show me a successful den- 
tist who has not built up a 
good share of his practice by 
the real friendliness with 
which he treats his pa- 
tients, and I’ll show you a 
fellow who has plenty of time 
to sit in his own dental chair 
and wish he were in Halifax. 
First a patient, then both 
friend and patient, is the 
usual and natural sequence in 
both practice building and 
practice maintaining in our 
profession, or any profession, 
for that matter. We worked 
hard getting them into our 
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net, and we should at least 
try to use a little diplomacy 
in keeping them there. 

There is no question but 
that a part of the public at- 
titude regarding the payment 
of dental bills is due to the 
almost common belief that 
dentists make and have 
plenty of money. Recently, a 
young railroad worker asked 
how it happened that I owned 
but one automobile, and in- 
sisted that I was joking when 
informed that I would not 
have that one much longer 
unless some of my _ good 
friends had a change of heart. 
However, an equal amount of 
this difficulty can be charged 
up to our own lack of tact in 
going about our collections. 

Most of us would no more 
think of running precious 
business out of our offices 
than we would of trying to 
get on the State Board, but 
still we do it. Innocently, per- 
haps, but we do it just the 
same, if we still cling to that 
old “I’ve got it coming and 
I’m going to get it” idea. No 
doubt we do have it coming to 
us, but try to get it with 
rough-shod methods, then 
check up on your postage 
stamps. Simon Legree stunts 
net you nil in these trying 
times. 

Just offhand now, can you 
think of anything that makes 
you boil more quickly than to 
run onto one of those ‘Please 
remits” in a plain envelope? 
I can’t and I’ve had plenty of 
experience. Still we send them 
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Most of us would no more 
think of running precious 
business out of our Offices 
than we would of trying to 
get on the State Board, but 
still we do it. Innocently, per- 
haps, but we do it just the 
same, if we still cling to that 
old “I’ve got it coming and 
I’m going to get it” idea. 











out a couple of times a month 
and wonder why certain of 
our old patients are stepping 
into convenient doorways at 
our approach, while others 
with more nerve are nodding 
curtly, whereas only a few 
weeks back they were hailing 
us from across the street. 

When your own rent day is 
getting too close for comfort 
or your supply bill is begin- 
ning to look like the _ book- 
keeper had a sudden attack 
of hysteria, go through your 
files and pick out some of 
your close friends (they’re not 
supposed to be bothered) and 
write them a little note some- 
thing like this: 


Dear John: 

We know that you expect to 
get your statements on the first 
of each month, but somehow 
we’ve let yours slip by. Trust that 
you will pardon us this time. 

Hope you can take that fishing 
trip you planned. Nope we can't 
go—certain reasons. 

With best regards, 


eeseeeeef 


For the patient-friend with 
whom you are not on such in- 
timate terms, something like 
this could be considered: 
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Dear George: 

At your last visit with us we 
neglected to ask if you wanted 
a statement mailed to you on the 
first of the month. We are just 
presuming. No offense, please. 

Always your friend, 


For the persistent ignorer, 
try this type of statement: 


Dear Miss Jones: 

We don’t like to send these ir- 
ritating things out, but it seems 
there is no other way for us to 
have a pay day now and then. 
They have been rather far apart 
these days. Can we expect to 
hear from you soon? 

Kindest regards, 


For the continuous evader 
who refuses to be kidded, ca- 
joled or even scared into sub- 
mission, here’s one that has 
worked favorably for me: 


Dear Mr. Smith: 
Doubtless you have never given 
your account with me a great 


1441 South Thirty-Third Street 
Kansas City, Kansas 
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deal of thought—-so let’s sit down 
and talk it over. Did you know 
that your rec2nt visits to my 
office cost me yuite a few dol- 
lars out of iy pocket—plus 
time? 

I would not have been able to 
complete your dental work had 
it not been that most of my pa- 
tients appreciate my _ services, 
enough at least to make regular 
payments on their accounts. 

Almost everyone likes to keep 
his credit good, and I’m sure you 
do. Won’t you drop in my office 
witnin the next few days? 

Yours truly, 


Of course, certain parts of 
these letters will have to be 
altered to fit the particular 
patient. However, there is no 
question but that friendli- 
ness, mixed with a little com- 
mon sense, will eventually 
make your banker look up 
from his desk when you walk 
into his institution. He might 
even smile—sometimes. 


COMPETITION FROM COLLEGE CLINICS 
(Continued from Page 914) 


modern and as such dis- 
tinguished not by what they 
will know, but by. what they 
will do with what they will 
know, and who will know and 
feel that life is essentially not 
competitive but calls for co- 
operation everywhere, and 
that, lest humanity perish, 


7825 Fourth Avenue 
Brooklyn, New York 


men must cease spending 
most of their energy schem- 
ing how to harm one another 
and begin looking toward a 
goal, toward something they 
wish to become and make of 
the world.’’4 





‘Adamic, L.: Education on a 
Mountain, Harper’s Magazine. page 
516 (April) 1936. 





THE DENTIST AND 


By MILLARD D. GIBBS, D.D.S. 


@ “Do dentists believe in the theory of focal infection?” From 
those in the profession who wholeheartedly accept this theory, 
this question will no doubt bring an affirmative answer. A ma- 
jority, I admit, may accept this theory, but just as in any 
controversial question the minority may hold the balance of 
power that can defeat the best interests and intentions of the 


majority. 
Fully realizing that this 
subject arouses. conflicting 


opinions, I intend to illustrate 
my point of view by citing 
personal experiences and ob- 
servations covering a long pe- 
riod. For the past eleven 
years, it has been my privilege 
to practice in a well-known 
health resort, where the Gov- 
ernment for many years has 
maintained a large Army and 
Navy General Hospital on the 
Reservation that is known as 
Hot Springs National Park, 
Arkansas. Between 150,000 
and 300,000 visitors from all 
parts of the world come here 
annually in search of health. 

The dentists here are called 
upon daily to check health 
problems for a great number 
of these visitors, many of 
whom have been referred by 
local physicians. Often we 
find that little consideration 
had been given to the ques- 
tion of focal infection by their 
home dentists and physicians. 


To emphasize this point, let 
me cite some of the following 
characteristic remarks we 
often hear: “That is strange. 
Just before I left home, my 
dentist examined my mouth 
and said everything was in 
perfect condition.” “It is 
strange my dentist did not 
suggest that my teeth could 
be the cause of my trouble.” 
Others say: “I was examined 
only recently in a clinic and 
cannot understand how they 
overlooked my teeth.” “Mj 
family physician did not even 
suggest that my trouble might 
be due to my teeth.” “My den- 
tist said those ‘dead teeth 
were all right.” 

Such comments and other 
evidence of failure on the part 
of some members of both pro- 
fessions to appreciate the 
dangers of focal infection, and 
the results we see in this 
health center from the elim- 
ination of focal infection, 
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question. I believe the subject 
is timely and should be given 
serious thought, if we wish to 
render the best possible serv- 
ice to the public. 

Unfortunately, the roent- 
gen-ray even with its perfec- 
tion is not altogether reliable 
in the hands of some techni- 
cians, aS has been conclusively 
demonstrated by Simpson and 
other authorities. We also 
find that cultures grown from 
the apical ends of roots of 
pulpless teeth after extraction 
are usually pathogenic, al- 
though some were negative 
according to roentgen-ray 
revelations. While this test 
may not be altogether reli- 
able, it does offer speculation 
as to the exact status of such 
a tooth, and in checking 
health problems should cause 
us always to view with alarm 
such teeth and advise sacri- 
ficing them rather than sub- 
ject our patients to the dan- 
gers of possible hidden infec- 
tion. Among some practition- 
ers the roentgen-ray is relied 
upon almost entirely, when, in 
reality, it is only an added 
means to aid in diagnosis. The 
ability to correctly interpret 
roentgenograms, unfortunate- 
ly, has not been mastered by 
all who claim such _ profi- 
ciency, which places another 
obstacle in the way of correct 
diagnosis. 

The conservation of health 
is preeminently the most im- 
portant question with which 
the public is concerned, yet 
600,000 people die annually 































MILLARD D. GrBBs, D.DS. 


from preventable diseases. It 
is not only active infection 
on which we need to focus our 
attention, but also those qui- 
escent seats of danger that, 
under favorable conditions, 
awaken to activity, frequently 
producing serious, perhaps 
fatal, complications. 

Focal infection, no matter 
where located, should not be 
ignored, because even if it is 
not a primary focus it can 
most assuredly be a contribut- 
ing factor in retarding or 
preventing recovery from dis- 
ease. That is why complete 
cooperation between the den- 
tist and the physician is so 
essential to the satisfactory 
handling of health problems. 
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To believe in the theory of 
focal infection and its rela- 
tion to systemic disease is one 
thing, and to put into practice 
the principles involved in 
eliminating infection is defi- 
nitely another. Ability to rec- 
ognize its possibilities and ac- 
tual existence, together with 
the proper handling of such 
conditions, is the achievement 
that will react to the interest 
of the health of our patients 
and to the advancement of 
our profession. In my prac- 
tice mild cases of muscular 
rheumatism have been re- 
lieved entirely by thoroughly 
scaling teeth showing moder- 
ately advanced periodonto- 
clasia. Often, however, the 
lack of cooperation on the 
part of patients having rheu- 
matic diathesis makes the re- 
turn of the condition highly 
probable, depending upon the 
resistance of the patient, thus 
making this type of infection 
dangerous to the general 
health of the individual so 
affected. 


LIFE INSURANCE 
EXAMINATIONS 


Life insurance companies 
have through all the years 
maintained a medical direc- 
torate, and have medical ex- 
aminers in every locality. 
Railroads have appointed a 
corps of physicians and sur- 
geons from the earliest days 
of their existence. If dentists 
believe whole-heartedly in the 
theory of focal infection, why 
aren’t they more _ insistent 
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that dentistry be given recog- 
nition not only by the organ- 
izations just named, but also 
by health officials in cities, 
states, and the nation in their 
several departments of health? 
Until dentistry achieves a 
unity of opinion regarding 
focal infection and its rela- 
tion to systemic disease, there 
is grave doubt as to whether 
the recognition we might have 
will ever be fully achieved. 
In dentistry and in medi- 
cine we should remember that 
the greatest advancement 
has come from _ discarding 
many of the earlier theories 
and practices which scientific 
research has proved unworthy 
of further application. It 
seems to me that we should 
let more advanced ideas guide 
us rather than let certain 
hobbies and prejudices govern 
us in our service to humanity. 
For example, root canal ther- 
apy has long been practiced, 
and there are many who still 
believe in and practice it, 
judging from the numerous 
articles we see in our dental 
publications under the cap- 
tion “Correct Root Canal 
Technique.” Yet in the hands 
of an unskilled practitioner 
root canal work is a most un- 
reliable method to use, if the 
health of those whom we 
serve is to be properly 
guarded. The question as to 
whether pulpless teeth can 
be safely conserved is a sub- 
ject of conjecture with many, 
but in my opinion there has 
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not yet been developed any 
method of determining posi- 
tively the actual status of 
teeth so treated; that is, a 
method which will satisfy the 
careful and thorough physi- 
cian and the anxious patient 
whose health, perhaps life, is 
at stake. In dentistry and in 
medicine, there has developed 
so much evidence against the 
retaining of pulpless teeth 
that it would seem, in the in- 
terest of health, that root 
canal therapy should not be 
practiced, much less taught 
in our dental colleges. Elimin- 
ation of this course would, in 
time, result in dentistry being 
recognized in a more pro- 
nounced degree as a health 
unit of vital importance. 

Apparently healthy, or posi- 
tively infected pulpless teeth 
may be retained for a long 
while without producing 
serious trouble, but an acute 
infectious disease, such as in- 
fluenza, may lower resistance 
and awaken these teeth to ac- 
tivity. 

Conflicting opinions among 
dentists in the matter of 
pulpless teeth may be stand- 
ing in the way of the dental 
profession receiving full rec- 
ognition in all health pro- 
grams. If the question of 
pulpless teeth could once be 
settled in keeping with the 
more advanced ideas on the 
question of prevention and 
treatment of disease, there 
can be no doubt that such a 
decision would produce a fav- 
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orable reaction in the minds 
of the public. 

The following case will il- 
lustrate my point: An elderly 
lady came here for treatment. 
Her blood pressure was ex- 
ceedingly high; apoplexy was 
feared. She had a four-tooth 
anterior bridge supported by 
Richmond crown abutments 
on the superior lateral roots; 
and there was a decided path- 
ologic condition at the apices. 
My advice to her was that the 
roots should be extracted, but 
she decided to go home and 
have her own dentist do the 
work. 

A few months later she re- 
turned, and this is what had 
been done: her dentist had 
removed the infected roots 
and had devitalized the two 
cuspids, making her a six- 
tooth bridge with Richmond 
crowns as abutments. The two 
cuspids in that short space of 
time were infected. The den- 
tist who did that work was a 
genius in workmanship, but 
apparently had no apprecia- 
tion of focal infection. This 
did not occur in a locality 
where it was difficult to learn 
about modern methods that 
could have saved the pulps 
of those cuspid teeth, but in 
one of our larger cities, and 
some years after the theory of 
focal infection was well un- 
derstood. This is only one 
case. There are many other 
similar experiences that could 
be related, but time and 
space will not permit the use 
of them. 
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However, this one is suffi- 
cient to warrant the question 
“Do dentists believe in focal 
infection?” Generally speak- 
ing, they do, but it seems to 
me it would be to the advan- 
tage of all if they would ob- 
serve more carefully the re- 
sults that follow the practical 
application of the theory. 

The low resistance of the 
patient in many instances is 
responsible for the slow man- 
ifestation of improvement 
after the removal of a focus 
of infection, as the following 
report made to me by a pa- 
tient will verify: About four 
months after the extraction 
of all his teeth he told me 
that he was sure that it had 
been a mistake to remove his 
teeth, that his health was not 
improved. A year from the 
time the teeth were extracted 
he came to me and said he 
was fully convinced that no 
error had been made, that his 
improvement had verified the 
diagnosis of his physician 
and dentist. In other cases 
this failure is due to the ex- 
istence of perhaps other un- 
discovered foci, and _ until 
they are found and corrected, 
naturally, favorable results 
are not going to be obtained 
merely by the elimination of 
dental foci. Dentists who have 
experienced disappointment 
after carefully correcting den- 
tal disorders should have the 
satisfaction of knowing that 
they did not fail in their duty 
as dentists in fighting disease. 
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Some surgeons, when cir- 
cumstances permit, prepare 
their patients for major op- 
erations by cleaning up all 
foci of infection, including 
dental. They prevent many 
complications and avoid in- 
terference in the healing of 
surgical wounds through such 
a procedure. In emergency 
cases this, of course, must wait 
until convalescence permits. 
Thoroughness in physical 
examinations to be complete 
must, of necessity, include a 
careful dental examination by 
a qualified dentist, and the 
following report, as published 
by life insurance companies, 
clearly reveals that the lack 
of thoroughness in general 
physical investigations can 
prove rather disastrous to all 
parties concerned: “In 1934 
life insurance companies paid 
out $53,000,000 on 80,000 poli- 
cies that were less than one 
year old; 22,000 of that num- 
ber were less than. three 
months old; and one company 
alone had 7,500 of these quick 
death claims.” All of these 
claims were considered under 
their present system of phy- 
sical examination as _ good 
risks. Since many physical ail- 
ments are due to dental in- 
fection, it would prove in- 
teresting to know how many 
of those quick death claims 
were either directly or in- 
directly due to some form of 
dental infection. 

If, as a profession, we be- 
lieve in the theory of focal in- 
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fection and its relation to 
systemic disease, our differ- 
ent organizations should seek 
to gain the recognition that 
has long been denied us in 
many outstanding health pro- 
grams. When better health is 
developed, dentistry can be 
made the agency that in a re- 
markable degree will be most 
responsible for improved 
health if we will always keep 
in mind this fact—that, re- 
gardless of whether dental in- 
fection is a causative focus, 
the elimination of dental 
and other focal infection can 
prove of incalculable value in 
building up the resistance of 
the patient. This will aid na- 
ture in a most satisfactory 
manner in her fight for the 
conservation of health. 


Medical Arts Building 
Hot Springs National Park 
Arkansas 
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If, in the prevention and 
treatment of physical dis- 
orders for our patients, we 
will give them the kind of 
service we would demand for 
our own families, we will not 
have failed with ‘respect to 
the preservation of health. 

In conclusion let me em- 
phasize the fact that in this 
discussion, I have had no in- 
tention of making any de- 
structive criticism. My only 
desire has been to present 
from experience and observa- 
tion aspects of an important 
problem that must be solved, 
if dentistry is to meet more 
definitely the responsibilities 
to health that have been 
placed upon it as a result of 
scientific dental and medical 
research. 





TEXAS DENTAL SOCIETY MEETS 


8 Coincident with the Texas Centennial Exposition the fifty- 
sixth annual convention of the Texas State Dental Society 
will be held in Dallas from August thirty-first to September 
fourth. Twelve nationally known clinicians will offer postgrad- 
uate courses in the four major branches of dentistry and the 
registration fee for all courses will be $10.00. Additional infor- 
mation may be obtained from Doctor J. G. Fife, Secretary, 
Texas State Dental Society, Medical Arts Building, Dallas, 


Texas. 


























GETTING ALONG WITH 


CHILDREN 


By ARTHUR W. THOMAS, M.D. 


@ At the age of about ten, I 
sought the aid of the family 
dentist because of an aching 
tooth. And so, proudly throw- 
ing my chest out and refusing 
to be accompanied by either 
parent, I proceeded to the 
proper office and presented 
myself. 

The dentist was a short, 
pudgy sort of person whose 
face seemed to be carved of 
granite and who was never 
known to smile. I doubt if he 
were even ticklish. His voice 
was rough and growly. His 
speech was curt and matter- 
of-fact. He looked at me over 
the top of his glasses and 
seemed to have little but sci- 
entific interest in me. 

For years he had solved the 
dental problems of my family. 
He was skilled, and enjoyed a 
wide reputation. This was my 
first experience in his chair 
and I had no reason to fear 
him. 

He did not invite me, but 
he commanded me to his chair 
and, without further word, 
commenced drilling a tooth. I 
remember holding as still as 
I could. Suddenly the drill 
slipped and must have struck 
the gum tissue. Reflexly, I 
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pulled my head to one side 
and he literally shouted his 
order that I hold my head 
still. I also remember glancing 
Sideways at his generous 
paunch and estimating how 
far into it I could sink my 
tiny fist, for by that time I 
was in pain, and was half 
mad and half afraid. 

I go to some length in re- 
citing this event because, ever 
since that day, I have feared 
the dental chair and, when I 
sit in one, my muscles become 
tense as I wait for something 
painful to happen. And, al- 
though I have tried hard, I 
cannot overcome that com- 
plex. I fear all dentists, large 
and small, and for this reason 
I have postponed much nec- 
essary prophylactic work, to 
my own detriment, because 
certainly many of the teeth 
that I have lost could have 
been saved. And I have often 
heard my adult friends tell of 
dental work that they were 
putting off for the same rea- 
son and I’ve guessed that they 
perhaps had, in childhood, an 
experience similar to mine. 

Many years have _ passed 
since that incident and, for 
the last twenty of those years, 
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“No two children are alike in mental reactions. We have to deal 
with the ‘hard-boiled’ boy, the girl who loves to occupy the spotlight, 


the stolid child, and many others.” 


my medical practice has been 
limited to diseases of children. 
And I find many occasions 
when I am enabled to exam- 
ine a child thoroughly only 
because I have learned a few 
tricks of the trade. It is 
strange that medical and den- 
tal schools turn out gradu- 
ates with excellent instruc- 
tion in every phase of prac- 
tice excepting the most im- 


portant one—the art of hand- 
ling patients. 

No two children are alike in 
mental reactions. We have 
the stolid individual who does 
not seem to care what one 
does or is about to do. Indeed, 
he may find an interest in 
watching one’s methods. He 
looks at the stethoscope and 
head mirror with genuine in- 
terest and wonders what use 
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will be made of them. He is 
tractable, affable, and cooper- 
ates in the examination. 

And then we have the little 
girl, usually an only child, 
with long curls and a past full 
of excitement and of occupy- 
ing the spotlight. She flits 
around, opens doors and cup- 
boards, makes of herself a 
general annoyance and seems 
Supercharged with nervous 
energy. She is not at all 
anxious to allow me to ap- 
proach her and she objects to 
the removal of coat and hat. 
She may weep loudly and de- 
mand that she be taken home. 
But, she is a bluffer, and if I 
leave her alone and allow her 
to storm a bit, she soon be- 
comes quiet and more reason- 
able. But I must always be 
firm with her for she respects 
me more when I am. 


THE PROBLEM CHILD 


Then, only occasionally, 
thank Providence, I see the 
child who has been ‘spoiled’ 
by doting parents, grandpar- 
ents, maiden aunts or other 
relatives—the one who has al- 
ways had his own way and has 
never met discipline, the one 
who screams and fights and 
kicks and even spits at one. 
Too often he has been threat- 
ened with, “If you don’t be- 
have, I’ll take you to the phy- 
Sician (or dentist) and have 
him cut your ears off (or pull 
your tooth) .” And so, when he 
does appear, he is desperate 
and on the defensive. How- 
ever, it is surprising how 
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many of these children re- 
spond to proper psychological 
approach and how many of 
them have shaken hands, in a 
friendly way, as they have left 
my Office. 

One must try also to iden- 
tify the “hard-boiled” boy 
who likes to be treated as an 
equal and who welcomes 
one’s questions about his foot- 
ball prowess or his skill in 
other rather rough games. In 
his case, much different con- 
versation must be used than 
in the case of the more deli- 
cate, reticent girl or boy who 
are better guided by quiet, 
gentle subjects. Boys fre- 
quently like me to say, “Isn't 
your Daddy a big, strong fel- 
low?” And girls are not averse 
to my admiring their mother’s 
pretty new gown. 

But, psychology or no psy- 
chology, about twice a year 
I find a child so resistant to 
my kindly advances as to 
make me realize the hopeless- 
ness of doing anything but a 
bit of strong-arm work; per- 
forming whatever I have to 
do without formality and, 
with a sigh of relief, dismiss- 
ing it from my domain. 

May I briefly refer to some 
measures that have helped 
me? 

First, in dealing with a 
child, one must not appear to 
be in a great hurry. If I can 
find time to sit quietly and 
talk with the parent, occa- 
sionally asking the child 4 
question, he soon comes (0 
think that I am only human 
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and not greatly unlike his 
own father. But I must talk 
quietly and must never be 
blustery. It is well to refer to 
the little girl’s dress in ad- 
miring terms, or to speak of 
the aviator’s hat that the boy 
wears. or to mention the 
pockets in his trousers and 
ask him what he has in those 
pockets. A simple question 
about a doll or a dog or base- 
ball or school will often start 
a youngster off on a yarn that 
means she is developing con- 
fidence in you and that, in 
you, she has at last found a 
kindred soul. That’s the way I 
want them to feel! And some 
of the tales that children tell 
me are of far greater interest 
than the ones I find between 
the covers of expensive maga- 
zines. 

When I am about ready to 
examine the child, I say to 
the parents, “Please do not 
speak to your child.” On my 
wall is a large sign that Says, 
“Please help the doctor by 
not speaking to the child 
while he is being examined.” 
Often, when a parent starts 
talking, I just point to the 
sign and it offends them less 
than if I were abruptly to re- 
quest their silence. The rea- 
son for this is that, as sure as 
you live, just as the child is 
quiet and friendly and is be- 
ginning to trust you, someone 
will say, “Now don’t be afraid, 
the doctor won’t hurt you,” 
and, for the first time, the 
child gets the suggestion that 
I can hurt him, if I so choose, 
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and perhaps I’m going to do 
so. Immediately there may be 
a scream and then tears and 
a scene that requires another 
ten minutes to smooth out. 
And so, I insist that I am the 
only one who is allowed to 
talk during the examination. 
Sometimes a parent or grand- 
parent becomes pouty when 
asked to be quiet, but it is a 
rule of my office and was not 
enacted until found to be nec- 
essary. 


WARNING NEEDED 


If I really have to hurt a 
child, as in giving it a hypo- 
dermic injection, I have found 
it wise to tell the youngster 
that “this will pinch a little 
—just like a ‘skeeter-bite’ but 
it won’t hurt much. When you 
go home, tell your Daddy that 
the doctor didn’t make you 
cry,” and so on. Usually their 
lower lips will quiver a bit, 
but they’ll hold their tears 
back. But if I tell them that 
it won’t hurt, and if I then 
proceed to actually hurt them, 
it will take months or years 
to regain their confidence, 
and there will be an unpleas- 
ant scene each time they re- 
turn. By my having warned 
them of this slight pain, they 
come to think that there’s no 
reason to worry about pain 
until I warn them again, and 
so they are usually quite hap- 
py when they know they are 
to come to my office. But the 
word “hurt” should not be 
heard unless uttered by you 
and not by anyone else. 
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My examining table is 
specially constructed and is 
rather high for several rea- 
sons. While the child is lying 
on it, he is brought closer to 
me and I do not appear to be 
“swooping down upon him.” 
I often sit on a stool beside 
this table so that my head is 
at about the same level as his 
and, by rolling his head side- 
ways, he can look directly at 
me. I do not seem as large or 
as terrifying to him. After a 
few minutes of sitting there, I 
can then stand up and he is 
not alarmed. I can imagine 
that the dentist who sits, for 
a few moments, beside his 
dental chair and beside his 
small patient would thus of- 
fer a satisfactory prelude to 
his subsequent success. 

In handling the arms and 
legs of a child, I have found 
that it must be done gently 
rather than to give the im- 
pression of jerking the young- 
ster around. This same rule 
is much more important in 
manipulating the head and 
neck and must especially ap- 
ply to dental maneuvering. 

For the time that a child is 
in my office I have found that 
I must knock just so many 
years off my own age. I must 
see things through his eyes. I 
must have the same reactions, 
the likes, the dislikes, and 
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even the fears. I must oc- 
casionally use the same im- 
mature words that he uses. 
And, to the spectator, much 
that I say and do must seem 
effeminate or even foolish, 
but it is what is called “child 
psychology” and it works. I 
have to put the child in my 
place, one might say, and put 
myself in his place. 

But the impressions that 
one gains in early life are not 
easily forgotten as is evi- 
denced by my personal exper- 
ience in the dental chair. And 
for this reason I feel it is my 
duty to make the time spent 
in my office pleasant rather 
than terrifying. Certainly a 
minute or two given to the at- 
tempt to get acquainted has 
paid large dividends in mak- 
ing my examination easier 
and in convincing a child that 
he can usually return without 
fear and trembling, or the 
dread that I may commit 
mayhem upon his person. 

And, when my little patient 
exhibits a dental problem, I try 
to explain that he will have to 
go to the dentist to get that 
old tooth repaired but that the 
dentist is a friend of mine and 
that he likes little children, 
and so on. That’s a much bet- 
ter introduction than threat- 
ening them with a trip to the 
dentist “if they don’t behave.” 
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RADIODONTIC PUZZLE PICTURES 


An Informal Presentation of 
the Subject of Interpretation 





‘By HOWARD R.RAPER.DDS. 
THE ANSWER TO LAST MONTH’S CASE 





1 my 
| put 


g@ With this answer to last 
month’s Puzzle, we bring to a 
close the First Series of Radio- 
dontic Puzzle Pictures. We 
had allowed ourselves to hope 


ance of the Coronoid Proc- 
ess, and with it our goodbye 
until next fall. 

The shadow of the process 
was made to disappear in Fig. 



































per- 
yee that the profession would like 2 C5, published last month, in 
; my them, but the cordiality with the following manner: 

ent which they have been received The film packet was held 
ther has been much greater than’ in the mouth by the patient’s 
ya we had expected. thumb. During exposure the 


lower jaw was moved con- 


at- We will take a short vaca- 
stantly, opening and closing 


tion now and continue with a 


h 
a Second Series starting some the mouth as much as pos- 
sier time in the fall. Although we __—i sible with the thumb in it 
hat have our material for this holding the film packet, and 
out series fairly well in hand, if so moving the coronoid pro- 
the you have a good Puzzle Case cess while the exposure was 
mit in your files why not send it being made. 

to us? There must be many of The result of this procedure 
ent them if they could only be lo- jig to diffuse the shadow of 
try cated. For example, after see- the coronoid process falling 
to ing the April Puzzle, “The In- oy, the film, just as the spokes 
1at ternational Case of the Un- of a wheel are diffused when 


he erupted Filled Tooth,” Doctor 


nd Harold E. Dilley, of Fort Madi- the wheel revolves. In the case 


of the moving coronoid proc- 


on son, Iowa, sent us some radio- otha: 
- graphs of a case from his SS the diffusion was so com- 
t- files which were substantially Plete that it was lost to view. 
he identical with the one pub- Just to get you all excited, 
” lished. let me say that the title for 


> 
- 


the first case in the Second 
Series will be The Phantom 
Tooth. Brrrr rr r until later. 


Now to the answer of the 
Puzzle published in June, en- 
titled The Strange Disappear- 
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Give me the liberty to know, to utter, 














and to argue freely according to my con- 
science, above all liberties—John Milton 











TROUBLE IN CLEVELAND 


@ For thirty years the Cleveland Dental Society has been mili- 
tant and unselfish in carrying on a dental health program in 
that community. The records show that in 1906 this Society 
established a dental clinic in the City Hospital for the indi- 
gent child. In 1909 the Society in cooperation with the Board 
of Education organized a school examination service and a 
treatment plan for the indigent child. Continuously through- 
out the years, members of the Society have spent many hours 
in gratuitous services and the Society has subsidized these 
activities to the extent of more than $8,000. One would think 
that such a health service activity would be an investment in 
public good-will. Not necessarily so, however. Such a substan- 
tial record can be submerged almost overnight by flamboyant 
publicity, crooked thinking, and attacks by uninformed or 
half informed citizens. This has recently been the case. 

In the present Cleveland controversy the Dental Society 
stands alone against the combined attacks of newspapers, the 
Supervisor of Mouth Hygiene in the Board of Education, the 
Health Association subsidized by the Community Fund, and 
women’s organizations. The trouble is over the “pay-cost” 
clinics for marginal children. It was proposed that such clinics 
be established at public expense; that the profits from the 
operation of these clinics be used to enlarge and perpetuate 
the clinic idea. The Cleveland Dental Society has taken the 
position that the “pay-cost” clinic has never proved its worth 
either as a unit that can be operated efficiently or one in which 
dental care can be given with a high degree of professional 
skill. The administrative costs of such units are high and they 
can never be self-supporting except by subsidy. This principle 
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is consistent with the findings of a non-dental investigator. 
Miriam Simons Leuck! has pointed out that in the dental 
clinics of Austria “the patients are the chief sufferers through 
the clinical methods adopted” and that “the cost per indi- 
vidual service is lower in the private office” as compared with 
the average clinic cost. 

The Cleveland Dental Society does have an alternative plan. 
This plan includes: an emergency and educational service 
available to all children; an operative service provided for the 
indigent child; and “for children, who are economically unable 
to purchase adequate dental care, a complete operative service 
will be provided by the dental profession at a fee which they 
can afford to pay.” 

What is significant, then, in the two plans? The Dental So- 
ciety says in substance: “If proper investigation proves that a 
child is from a marginal family where the cost of dental care 
cannot be included in the budget we, the dental profession, 
will provide in private dental offices a type of dental service 
at a low fee.” In this plan the facilities of hundreds of private 
offices are available in all neighborhoods, free choice and per- 
sonal relationship are preserved, the service is paid for by the 
recipient without a further drain on public funds. The plan 
of the “Medical Marx’s” substitutes the regimentation and 
the impersonalism of the clinic for the private practitioner; 
it presents no protection from the person in a higher economic 
stratum who would abuse the clinic facilities; it is socializa- 
tion by a subsidy from tax funds. 

The situation in Cleveland is of broad national significance; 
it is not a local disruption. The lesson to be learned is that in 
union by association there is strength. In a community where 
the dental organization is strong and militant, both the public 
and the profession are protected from economic theorists and 
crackpots. Where the dental organization is weak or drowsy, 
the dentists of the community can expect to have inflicted 
upon them these wild schemes for the dental care of the in- 
digent and the marginal. And, finally, from such agitation 
and furore there will develop an unrest among those who are 
now the backbone of private practice. 


1Leuck, M. S.: Dental Clinics in Austria, Dental Digest 40:169 (May) 1934. 
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SEEKS ECONOMIC REFORMS 


In his letter published in the 
May issue of ORAL HYGIENE, Doc- 
tor Lewis A Sausser! summar- 
ized the thought expressed in a 
previous letter by Doctor John 
Barr2: “ ... before we can solve 
the economic difficulties of den- 
tistry, we must first find a solu- 
tion for our larger economic 
problem, the presence of poverty 
in the midst of plenty.” I can- 
not repeat this fact too often. I 
venture to go even further and 
state that the time has arrived 
when organized dentistry must 
take a definite stand on certain 
economic questions. The pur- 
chasing power of the masses, the 
average wage earners, concerns 
us. 
Personally, I see no way out of 
the depression (not counting a 
war or similar fantastic solu- 
tions) except by abolishing cap- 
italism and the profit system, 
which has outlived its usefulness, 
and substituting a system of 
“production for use” in a demo- 
cratic and peaceful manner. 


1Sausser, L. A.: Comments on Ec- 
onomic problems, ORAL HYGIENE 
in Dear Oral Hygiene Department 
26:662 (May) 1936. 

“Barr, John: Dental Economics, 
ORAL HYGIENE in Dear Oral Hy- 
giene Department 26:375 (March) 
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“I do not agree with anything 
you say, but I will fight to the 
death for your right to say it.” 

—VOLTAIRE 


Whether this is socialism, or any 
other “ism” is beside the point. 
Capitalism, or in other words, 
the power of combined wealth 
is no longer serving the masses 
who need dentistry.—PHILIP NE- 
MOFF, 655 Bergenline Avenue, 
West New York, New Jersey. 


PRESCRIPTION FOR A 
DENTINE DESENSITIZER 


I have developed and_ used 
with success a new prescription 
for a dentine desensitizer. There 
are four ingredients in the pre- 
scription, a solid and _ three 
liquids. The three liquids I had 
used for the desensitization of 
tender pockets in the treatment 
of periodontitis, for several years. 
Recently, I have added the solid, 
and finding the value of the 
mixture considerably enhanced, 
I have decided to offer it to 
others for whatever use they 
may make of it. 

The prescription is: 


Gram et C.C. 
Ethyl-amino-benzoate 
(benzocaine) 2.00 
Alcohol (U.S.P.) 4.00 
Benzyl Alcohol 4.00 
Chloroform 4.00 


Sig. Keep in a cool place and 
tightly stoppered 

Technique: The cavity is 
simply dried, using alcohol if 
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preferred, and the solution ap- 
plied for one minute. The bur 
is then gently applied; a sharp 
one being selected and little 
pressure applied. Reapply the 
mixture as desired. The rubber 
dam should be made use of wher- 
ever convenient. Where cavities, 
such as those of the gingival 
third type are to be treated, less 
success may be expected than 
with Class one, two, or three 
types. This is due to the effects 
of entrance of fluids, lack of 
cavity depth, and hence difficulty 
of confining the solution. Cavi- 
ties opposite the parotid duct, 
at the gingival third, are difficult 
to anesthetize, because of the 
flow of salivary secretion. 

I have noticed that difficulty 
is also encountered in cavities 
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which have been previously filled 
with amalgam, especially those 
in which the pulpal wall is hard 
and “eburnated.” However, after 
the dense, superficial dentine is 
removed, anesthesia proceeds. I 
have not been able to remove 
vital pulps with the mixture, al- 
though a certain amount of 
numbness of the tissue will fol- 
low where contact can be se- 
cured. 

While these are the chief limi- 
tations of the mixture, as I have 
seen them, there is much satis- 
faction to be derived from the 
ease with which many cavities 
may be excavated, where these 
limitations are not present.— 
Puiutie S. HALey, Ph. C., D.DS., 
San Francisco, California. 


STATE BOARD EXAMINATIONS 


The State Board of Registration and Examination in Den- 
tistry of New Jersey will hold its annual examinations, com- 
mencing Monday, December 7th, 1936, and continuing for five 
days thereafter. Upon application to the Secretary, a copy of 
the Requirements and Rules, Instruction Sheet, and Prelimi- 
nary Application blank will be sent. Any person desiring to 
apply as a candidate must file the preliminary application, 
together with the examination fee of $25.00, on or before March 
fifteenth, for the succeeding June examinations or before Sep- 
tember first for the succeeding December examinations. 


THE STATE BOARD OF REGISTRATION AND 
EXAMINATION IN DENTISTRY OF NEW JERSEY. 


148 West State Street, Trenton, New Jersey. 
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Please communicate directly with the Department Editors, V. CLYDE 

SMEDLEY, D.D.S., and GEORGE R. WARNER, M.D., D.D.S., 1206 Republic 

Building, Denver, Colorado, enclosing postage for a personal reply. 
Material of general interest will be published each month. 


FRACTURED CENTRALS 


Q.—I am submitting to you 
the case of a girl, thirteen, who 
through an accident fractured 
both upper centrals. Fortunately, 
there is apparently no interfer- 
ence with vitality, as these teeth 
seem normally reactive to vital- 
ity tests. Aside from the frac- 
ture, there is a definite enamel 
check about midway across the 
labial surface of the right cen- 
tral. 

Vitality tests have been made 
again after four months indi- 
cating that vitality is perma- 
nent. 

The mother is concerned re- 
garding the appearance of this 
girl and is desirous of having 
something done at this time to 
eliminate this ragged appearance. 
As the roentgenograms indicate, 
the pulps in these teeth have not 
yet receded to a normal mature 
size, and this combined with a 
thin tooth as well as a close bite 
makes porcelain jacket restora- 
tion at this time impractical. 
What do you suggest?—W. S. F., 
Indiana. 

A.—I believe that these bro- 
ken centrals could be helped 
in appearance considerably 
by grinding the incisal edge 
from time to time, as much as 
the teeth will stand from the 





point of view of sensitivity. 

In some such cases the 
teeth will elongate as they 
are ground until the entire 
fracture can be eliminated by 
erinding. In this case I would 
judge that the fracture is too 
great for this to be possible, 
but at least the appearance 
can be considerably improved 
while you are waiting for the 
pulp to recede sufficiently so 
that jacket crowning or res- 
torations would be reasonably 
safe. In some instances, where 
the fracture is greater or in 
this case, if you felt the vi- 
tality was endangered by the 
fracture, partial caps could be 
made of orthodontia band 
material. The exposed dentine 
nearest the pulp should be 
well covered with sedative ce- 
ment and pulp protector and 
the cap cemented with oxy- 
phosphate cement to main- 
tain the vitality of the pulp 
while waiting for it to recede. 
—V.C. SMEDLEY. 


ROOFLESS DENTURES 


Q.—In your opinion is there 
a greater chance to get “Can- 
cer” from wearing a_ roofless 
denture, than from a denture 
with a full palate? The reason 
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I’m asking this question is that 
a dentist in the neighboring 
town informed one of his pa- 
tients that roofless dentures 
cause cancer of the palate and, 
of course, this is going the 
rounds as I make a great many 
roofless dentures where indi- 
cated. 

I should be pleased to have 
your opinion on this matter.— 
J. H. W., South Dakota. 

A.—The type of roofless 
denture that I use, if any, is 
the one described by Doctor 
L. A. Hawkes! in the Septem- 
ber, 1933, DENTAL DIGEST and 
there is no possibility of this 
type being any more apt to 
cause cancer than any other 
denture. A roofless denture 
with the sharp edged grooves 
for the tissue to be drawn into 
might conceivably cause suf- 
ficient irritation or interfer- 
ence with normal cell act- 
ivity to result in malignancy, 
but I have no information to 
the effect that this has really 
ever happened. 

I should think that all you 
would need to say to combat 
this propaganda would be 
that, like everything else, 
there are roofless dentures 
and roofless dentures and 
that none of your roofless 
dentures has ever caused 
cancer.—V. C. SMEDLEY. 


SURGICAL CLOSURE 


Q.—Every month I read your 
questions and answers in ORAL 
HYGIENE and enjoy them very 
much. 

I have a patient for whom I 
extracted an upper second mo- 
lar two weeks ago. I noticed at 
the time that it extended into 
the antrum, but thought maybe 
the blood clot would close it up. 
It did not, and the patient came 
back and told me that when he 
drank water it came out his 








tHawkes, L. A.: Roofless Dentures, 
DENTAL DIGEST 39:326 (Septem- 
ber) 1933. 
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nose, so you know what hap- 
pened. 

I washed the antrum out with 
Dakin’s solution and have been 
doing so every day. Is this all 
right? If so, how long should I 
do it, and how can I close up 
this opening?—C. D. N., Okla- 
homa. 

A.—You are not handling 
this case correctly. Such an 
opening should be closed at 
once and kept closed from 
the ingress of food or fluids 
from the mouth. This can be 
done nicely with a little vul- 
canite saddle splint attached 
with clasps to the remaining 
teeth, if there are any; if not, 
the splint can cover the whole 
mouth. You can cover it with 
base-plate wax while the 
splint is being vulcanized. 

I would suggest now that 
you make such a splint, dis- 
continue irrigating, and if the 
antrum is infected have it 
treated through the nostril by 
a rhinologist. If the opening 
has been there so long that 
it refuses to close, it may be 
necessary to freshen the tis- 
sue and shift a flap from the 
palate and suture it to place 
closing the orifice. Be sure to 
leave the flap attached to- 
ward the distal for blood sup- 
ply. For further information, 
I suggest that you read the 
article in THE DENTAL DIGEST 
on Surgical Closure by Paul 
J. Aufderheide, D.D.S.2—V. C. 
SMEDLEY. 


RETAINING SPACES 


I am an interested reader of 
your column in ORAL HYGIENE. 

You so often, I notice, have 
requests for restoring or meth- 
ods of retaining spaces where 
anterior teeth are accidentally 
lost. I have used the method 
you suggest (orthodontic bands) 





2Aufderheide, P. J.: Surgical Clo- 
sure of an Epithelialized Opening, 
DENTAL DIGEST, 41:6 (January) 
1935. 
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but I found many objectionable 
features such as appearance, and 
so on. 

The method I am now using, 
is, as follows: 

Assuming both centrals are 
missing, I free distal contacts 
of laterals, if necessary. I 
take individual compound im- 
pressions of laterals and make 
model of hard inlay invest- 
ment; adapt 28 or 30 gauge 
casting wax to lingual surface 
and around mesial and distal 
surfaces just onto the labial 
surface, also over the incisal 
edge. I then cast, using hard 
gold. 

I find these castings snap into 
place nicely, giving ample re- 
tention, and when the labial 
margins are properly finished, 
make a strong, good looking 
abutment.—Glenn H. Fritz, D.D. 
S., Medical Arts Building, Oma- 
ha, Nebraska. 


CAUSE OF PAIN UNKNOWN 


Q.—I have a patient who com- 
plains of severe pain in the sec- 
ond and third molar area. I re- 
cently placed a_cervicobuccal 
restoration in one of the molars, 
which may be causing the pain. 
The patient still has the same 
condition and the restoration was 
placed several days ago. 

I have read so many articles 
on what pulp stones may cause 
that I am wondering if they are 
the reason for this pain.—K. P. 
R., Iowa. 

A.—In my opinion, the case 
presented in your letter is not 
one of pathologic involve- 
ment of pulp nodules. The 
roentgenogram you submitted 
shows only moderate sized 
nodules; nodules should not 
interfere seriously enough 
with the circulation in the 
pulp to cause pain. 

A number of dentists in 
Denver have had cultures 
made of pulp stones and of 
pulp tissue surrounding pulp 
stones, and in nearly every 
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instance the culture was posi- 
tive. But, in every case, one or 
all of the following conditions 
obtained: deep caries, deep 
periodontal destruction, nearly 
complete obliteration of pulp 
chambers by the pulp nodule. 
Cultures made of pulp nodules 
and pulp tissue from healthy, 
sound teeth were negative. 

Your case shows neither 
deep caries, deep periodontal 
destruction, nor obliteration 
of the pulp chamber by the 
pulp nodules. The anterior of 
the two molars shows the 
larger pulp nodule and would, 
therefore, be the more likely 
source of trouble. However, I 
would suspect the cervicobuc- 
cal restoration in the second 
of the two molars. Metal res- 
torations in this region are 
most likely to cause hyper- 
emia of the pulp. It would, 
therefore, be wise to remove 
this restoration and replace it 
temporarily with a medicated 
cement restoration.—GEORGE 
R. WARNER. 


PRESERVING TEETH 


Q.—What is the best solution 
to preserve extracted teeth so 
that they may be used for model 
purposes?—G. W. H., Maine. 

A.—If teeth are kept in a 
solution of equal parts of 
phenol and glycerin, they will 
not deteriorate and will always 
be ready for clinical purposes. 
Of course, after they are re- 
moved from this solution they 
will eventually dry out and 
crack.—GEORGE R. WARNER. 


TREATING A CYST 


Q@.—I have a case which I have 
diagnosed as a mucous cyst. 
There is a considerable elevation, 
and the peak is grayish-white in 
appearance. I have opened it re- 
peatedly with a cautery but it 
remains. It is filled with what 
seems to be mucus fluid, and 
after it is opened is refilled in 
about three days. 
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I have considered removing it 
entirely with a cautery but would 
value your opinion before doing 
so.—I. E. M., New York. 

A.—It seems to me that you 
have correctly diagnosed the 
case presented in your letter. 

These cysts are persistent 
and tend to recur after ordi- 
nary methods of draining. It 
is, therefore, advisable to 
make an incision through the 
top of the cyst and far enough 
beyond in each direction to 
enable you to retract the 
membrane and dissect out the 
cyst wall. You can then suture 
the edges of the membrane 
together, and when you re- 
move your suture in about 
five days the condition will 
probably be corrected. 

Some authorities advise 
evacuating the contents and 
cauterizing the walls with 
tincture of iodine or a 95 per 
cent phenol solution. But 
your experience with the ac- 
tual cautery would indicate 
that cauterization is not suc- 
cessful, unless you failed to 
cauterize the whole interior 
of the cyst.—GEORGE R. WaAR- 
NER. 


SUPERNUMERARY TEETH 


Q.—Your advice concerning the 
following case will be appre- 
ciated: The patient, a girl 10, had 
an upper central biting in lingual 
to lower centrals. 

Roentgenograms revealed two 
supernumerary teeth back of the 
upper centrals. 

I advised extraction of these 
supernumerary teeth by an exo- 
dontist, which was done, Decem- 
ber 4, 1935, in a hospital under 
general anesthesia. 

The roentgenograms taken 
February 15, 1936, show that the 
teeth and bone are in good con- 
dition considering the short time 
since the operation. The teeth 
seem fairly firm, but heat test for 
vitality indicates that the upper 
left lateral, upper right central, 
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and upper right lateral do not 
respond. 

Was I correct in advising the 
extraction of the supernumerary 
teeth at this time? 

What are your suggestions for 
procedure now?—L. L., Pennsyl- 
vania. 

A.—The case you present is 
most interesting, and it seems 
to me that you have done ex- 
actly the right thing. It is not 
surprising that there has been 
some injury to the nerves sup- 
plying these incisor teeth, but 
it is nothing to worry about. 
The circulation in the pulp is 
doubtless all right, and it is 
also probable that in time the 
nerves will repair themselves 
and the teeth will have nor- 
mal or nearly normal sensitiv- 
ity. Watchful waiting should 
be your policy at present.— 
V. C. SMEDLEY. 


RECEDING GUMS 


Q.—I have a patient, a girl 8, 
whose labial gums of the lower 
central incisors have _ receded, 
possibly 2 mm. There is no ap- 
parent reason for it as there is 
no deposit or other irritation, 
and the teeth are well brushed. 
If you can give me the cause and 
a cure for this condition I shall 
surely appreciate it—C. F. O., 
Kansas. 

A.—Recession of the labial 
gum tissue on the maxillary 
central incisors for as young a 
patient as cited in your letter 
would indicate something se- 
riously wrong. 

It is always possible in such 
cases that the condition is 
caused by too vigorous cross 
brushing, although such re- 
sults are rarely noted in so 
young a patient. 

Sudden trauma wherein the 
labial alveolar plate crest is 
fractured is a possible cause. 

Continued trauma from 
malocclusion, by causing a 
resorption of the alveolar 
crest, is not an uncommon 
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cause of such __ recession. 
Whenever there is a loss of 
alveolar crest, there is either 
a resulting deeper gingival 
trench or a recession of the 
gingiva. 

A thorough examination 
should be made of the occlu- 
sal relations of the teeth, 
and if indicated, orthodontic 
treatment should be started, 
and instruction should be 
given in a brushing technique 
that would stimulate circula- 
tion in the gums but would 
not cut them. Careful scaling 
and polishing should also be 
instituted —V. C. SMEDLEY. 


ORAL SURGERY 


Q@.—There are a few questions 
in oral surgery on which I wish 
you would give me your candid 
opinion and whatever informa- 
tion you have on the subject. 

In extraction, is it the ac- 
cepted practice to remove the 
buccal plate of the process over 
the root, so that the root is ex- 
posed and then remove the tooth 
by tipping it out, instead of re- 
moving the tooth bodily with 
forceps? 

It has been my contention and 
observation that the more pro- 
cess that is destroyed the longer 
it will take the mouth to heal 
and the harder it will be to fit 
dentures satisfactorily. Of course, 
I realize there are cases in which 
this procedure would be advis- 
able, but is it as a general meth- 
od of extraction? 

Is it advisable to suture the 
gum tissue over the sockets after 
an extraction (with forceps) or 
is it better to let the socket heal 
normally? Here my contention 
and observation is that if there 
is any infection or loose piece of 
process to work out, the socket 
will heal better when it is left 
open to establish drainage. Any 
information you can give me will 
be appreciated—C. W. P., Min- 

nesota. 

A.—Removing the buccal 
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plate of alveolar bone to facil- 
itate the removal of teeth 
should be resorted to only 
when indicated. Indications: 
marked  hypercementosis; 
roots so curved that removal 
without fracture of root or 
alveolar process seems impos- 
sible; molar roots so widely 
spread that fracture seems 
inevitable; and when crown is 
so badly broken down that 
expulsion with the forceps is 
impossible. 

Ordinary forceps extrac- 
tions, where no soft tissue 
flap has been laid _ back, 
should not be followed by 
stitching of gum tissue. In 
other words, you are right in 
both your contentions. — 
GEORGE R. WARNER. 


DISCOLORED GUMS 


Q—I should appreciate any 
information that you can give 
me on the following case: Mr. 
M., age 32; occupation: printer; 
history: pneumonia two years 
ago, followed by lung abscess; 
has been in poor health since. 
He reports no history of any 
other sickness. 

About two months ago the 
gingival margin of his lower an- 
terior teeth started turning dark 
blue. It has the appearance of 
having been colored with an in- 
delible pencil. Since that time 
the condition has spread so that 
it involves virtually all the gum 
margin both lingual and labial 
around all the teeth. There was 
little calculus present, and thor- 
ough prophylaxis failed to im- 
prove the condition. 

The patient insists that he does 
not place any object in his mouth 
while working, such as pencils, 
erasers, and so on. 

There is no pain or swelling. 
Only this unsightly appearance 
caused the patient to present 
himself for treatment.—C. G. D., 
Texas. 

A.—Pigmentation of the 
gingiva may come from sys- 
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temic poisoning and from lo- 
cal causes. 

Application of silver salts 
locally or on other areas of 
mucous membrane over a long 
period may result in an ar- 
gyria of the gingiva. Lead 
poisoning is, of course, a cause 
of a blue line on the marginal 
gingiva. The use of charcoal 
for a dentifrice or to polish 
the enamel surface may re- 
sult in a pigmentation of the 
soft tissues which cannot be 
removed. Mercurial stomatitis 
also gives a grayish color to 
the gums. It is possible that 
bismuth subnitrate has been 
used in the treatment of his 
case. This would give a bluish 
color to the gums. I can think 
of nothing else—GEORGE R. 
WARNER. 


BURNING SENSATION 


Q.—One of my patients com- 
plains of an annoying condition 
of the soft tissues of the mouth, 
and I am requesting your assist- 
ance in making a diagnosis. 

The patient has been wearing 
full upper and lower vulcanite 
dentures for the past three 
months, but the condition ex- 
isted prior to that time. About 
six years ago, he had radium 
therapy for a suspected malign- 
ancy, and to date there has been 
no recurrence. Light gray patches 
are to be found at times, and 
he complains of a bitter taste 
especially in the morning, but 
the burning sensation seems to 
be the most annoying.—P. R. C., 
Michigan. 

A.—The emanations from 
radium and _é  roentgen-rays 
have a profound influence on 
bone. Just how long the effect 
of irradiation on bone lasts I 
do not believe anyone can say, 
but we feel confident that it 
lasts some years. Moreover, 
these irradiations affect the 
salivary glands and the soft 
tissues. When teeth are pres- 
ent, there is a strong tendency 
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to Vincent’s infection in the 
mouths under roentgen-ray 
or radium irradiation. So it is 
possible that the appearance 
which you notice and the 
subjective symptoms are an 
aftermath of his radium ther- 
apy. 

A burning sensation, a bit- 
ter taste, and a Salty taste 
are complained of by many 
patients; by patients with 
dentures and without. It is 
the general opinion among 
physicians that in the major- 
ity of these cases there is 
nothing pathologic to account 
for these tastes and sensa- 
tions. We advise our patients 
thus afflicted to try and for- 
get these reactions because 
there is nothing to fear.— 
GEORGE R. WARNER. 





Editor’s Note: Sherman F. Gilpin, 
M. D., of the Mayo Foundation, in 
a recent publication, May 16, 1936, 
the Journal of the American Med- 
ical Association, gives the following 
conclusions on the study of forty- 
eight persons with burning, painful 
tongue: 

The following points seem worthy 
of final iteration: 

1. More women are affected than 
men, and the disease has its onset 
more frequently beyond the age of 
50 years. 

2. There is a high incidence of 
other psychoneurotic symptoms ac- 
companying this manifestation. 

3. A fair proportion of patients 
also suffer from arteriosclerosis of 
the central nervous system and a 
small proportion suffer from depres- 
sion coincidental with this burn- 
ing, painful tongue. 

4. Cancerophobia is present in a 
few cases. 

5. The teeth have been removed 
in approximately half of these suf- 
ferers. 

6. Complete relief may be ex- 
pected in about a third of such 
cases and partial relief may be ex- 
pected in another third. 

7. Relief may result from various 
forms of psychotherapy alone, as 
— treatment apparently is of no 
avail. 


RECEDING GUMS 


@.—I have a patient, 30, who 
has marked recession of the 
gums, above four cuspid teeth. 
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The teeth are extremely sensi- 
tive at point of recession. 

Will you please suggest a treat- 
ment? The use of silver nitrate 
is out of question as she shows 
her teeth so much.—E. A. R., 
Massachusetts. 

A.—The case presented in 
your letter is one of the most 
perplexing with which we 
have to deal. In my expe- 
rience, this recession occurs 
in the mouths of persons who 
are unusually vigorous in 
their tooth brushing. Even 
though they do not brush 
crossways, I am afraid they 
do eventually cut the gum by 
their too vigorous brushing of 
the gums. 

Then I have noticed in most 
of these cases that the alve- 
olar plate and gum are both 
thin on the labial aspect of 
these anterior teeth. When 
these tissues are so thin, they 
break down easily. As in this 
instance, most of these cases 
have sensitive exposed root 
surfaces and one must do 
something for these surfaces. 

The most comprehensive 
treatment of this subject, of 
which I Know, is one by Doc- 
tor Grossman? given in the 
April, 1935, Journal of the 
American Dental Association. 
The treatment he outlines has 
been decidedly helpful to us. 
In addition to that treatment, 
we do what you no doubt have 
already done, see that there is 
no traumatic occlusion, and 
we furthermore instruct the 
patients carefully in the 
Charters’ method of brushing 
so that the gums will not be 
cut any more.—GEORGE R. 
WARNER. 


GINGIVITIS 


Q—One of my patients, a 
woman, 28, and four or five 
months pregnant, has an annoy- 

’Grossman, L. I.: A Systematic 
Method for the Treatment of Hy- 
persensitive Dentin, J. A. D. A., 22: 
592 (April) 1935. 
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ing case of hypertrophic gingi- 
vitis on proximal spaces on the 
upper arch. On the lower arch 
there is only a mild form of this 
disease. Before she was pregnant 
she did not have any trouble 
with her gums. She is under a 
physician’s care now and exam- 
ination showed that her blood 
and urine are all right, although 
she did not have any blood count 
taken. She told me she includes 
fruits and vegetables in her diet, 
especially orange and lemon 
juices. It seems to me a Case of 
lowered resistance due to preg- 
nancy. The treatment consists of 
washing her mouth with per- 
borate several times, drying the 
gums with cotton rolls, and 
swabbing the hypertrophied area 
with a 7 per cent chromic acid 
in water or a mixture of acri- 
flavine and gentian violet in a l 
per cent solution. (She doesn’t 
like acriviolet, because it stains 
the teeth for several days.) For 
home care I prescribe a peroxide 
solution half and half every 
three hours. She was treated four 
times; it improved a little but is 
not clearing up as it should. 

A friend of mine suggested the 
use of tincture of benzoin for 
swabbing the gums and zinc 
chloride as a mouth wash for 
home care. I should appreciate 
greatly your suggestions about 
this case.—L. H. K., Illinois. 

A.—This case is probably 
one of hypertrophic gingivitis 
of the idiopathic type which 
occurs in children and in 
young women and particularly 
during pregnancy. The cases 
which occur in pregnancy are 
more likely to be confined 
largely to the upper jaw. Lo- 
cal treatment naturally is of 
no avail. Your patient’s phy- 
siclan may be able to correct 
this by the administration of 
sex hormones. However, it is 
nothing to worry about and 
will probably disappear at the 
conclusion of the pregnancy. 
—GEORGE R. WARNER. 
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DENTAL COMPASS 





RESEARCH CENTER TO OPEN 


The Indiana University Dental 
School has just been designated 
by the Federal Government as 
the location for a research cen- 
ter to study dental diseases of 
children. Equipped with fifteen 
modern units, for which Gov- 
ernment funds have been made 
available, the new clinic will be 
ready for research within a few 
months. 

Establishment of this center 
was made possible by negotia- 
tions between the late C. T. Mess- 
ner, Chief Dental Surgeon of the 
United States Public Health 
Service, and Dean Frederick Rich 
Henshaw of the dental school. 
For more than thirty years Dean 
Henshaw has. been _§ studying, 
planning, and working for such 
a research center. In his opin- 
ion and that of his dental col- 
leagues, the Indiana University 
Medical Center with its resources 
for research and study makes 
this dental school an ideal loca- 
tion for the clinic. 

Dean Henshaw, who is retir- 
ing from the practice of den- 
tistry after forty-one years, will 
act as director of the new clinic. 
From now on he’intends to de- 
vote his entire time to teaching, 
research, and executive duties in 
the Indiana School of Dentistry. 


HEADS NEW DENTAL DIVI- 
SION OF KANSAS BOARD 


Close cooperation between the 
dental profession and the State 
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Board of Health in Kansas is 
now assured. Leon R. Kramer, 
D.D.S., has been appointed Di- 
rector of the new dental division 
of the State Board of Health. 
Besides being President-Elect of 
the Kansas State Dental Asso- 
ciation, Doctor Kramer has for 
fifteen years sought to promote 
dental health education. His ac- 
tivities in this connection brought 
him the unanimous endorsement 
of the Kansas State Dental As- 
sociation and the Dental Exam- 
ining Board for the position of 
Director of the new dental divi- 
sion. 

Since his appointment, Doctor 
Kramer reports that he has made 
a successful tour of twelve coun- 
ties of Kansas with a view to 
securing the cooperation of the 
superintendents of schools, pub- 
lic health nurses, and the dental 
societies in his program of den- 
tal education. He is attempting 
to show dentists that by work- 
ing with his department they 
can render far more effective serv- 
ice in dental education than 
would be possible for dental so- 
cieties working without the aid 
of the State Board of Health. 

Doctor Kramer’s interesting 
story’ of his previous efforts to 
develop a dental health program 
in the Hanover public schools 
was published in the November, 
1935, issue of ORAL HYGIENE. 





i1Kramer, L. R.: A One Man Den- 
tal Health Program, ORAL HY- 
GIENE 25:1508 (November) 1935. 




















LAFFODONTIA 








Husband: “I’ve been thinking 
it over, dear, and I’ve decided 
to agree with you.” 

Wife: “It won’t do any gocd. 
I’ve changed my mind.” 





In a crowded street car sat a 
very thin lady greatly discom- 
fited by the pressure of an ex- 
tremely fat lady who sat next. 

Turning to her neighbor, the 
thin lady remarked: “They really 
should charge by weight on these 
cars.” 

Fat Lady: “But if they did, 
dearie, they couldn’t afford to 
stop for some people.” 





“Are they very strict at your 
college?” 

“Huh! Are they? Why, when a 
man dies in a lecture there, they 
prop him up until the end of the 
hour.” 





Plumber (arriving at last to 
mend a broken water pipe): 
“How is it?” 

Home owner: “Not so _ bad. 
While we were waiting for you, 
I’ve taught my wife to swim.” 





Grim-faced woman: “I want 
to know how much money my 
husband drew out of the bank 
last week.” 

Man in the cage. “I cannot 
give you the information, ma- 
dam.” 

Grim-faced Woman: “You're 
the paying teller aren’t you?” 

Man in the Cage: “Yes, but 


I’m not the telling payer.” 


Wife: “John, I bought some 
sheets, pillow cases and blankets 
today. Shall I put them down in 
my budget as cover charge or 
overhead?” 


Miss: “I hope you don’t think 
I’m the doll type.” 

Boy Friend: “No, I don’t think 
you’d say Mamma if I squeezed 
you.” 





In falling in love with a pair 
of ankles, do not forget you have 
to marry the whole girl. 





“Lips that touch wine shall 
never touch mine,” declared the 
fair co-ed. And after she gradu- 
ated, she taught school for years 
and years and years. 





Junior: “What’s a country club, 
daddy?” 

Senior: “Knickers, neckers and 
knockers.” 





Teacher: “Now Sammy, tell 
me who are the untouchables?” 

Sammy: “A race of people liv- 
ing in Scotland.” 





Question: How does one get 
by a large bus on the highway? 

Answer: By following it until 
its driver dies of exhaustion. 

Question: What is the import 
of a woman’s hand signal? 

Answer: That she is about to 
do something—you don’t know 
what; and that makes it unani- 
mous. 
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Ina partial denture material, sheer strength is not enough. 
You need the flexible strength, the resiliency, that is one 
of the important properties of Ney partial denture golds. 
This flexible strength gives permanence to the restoration 
without excessive rigidity and hatmful abrasion of the 
abutment teeth. 


NEY-ORO G-3 $2.07 
NEY-ORO 5 1.89 
NEY-ORO 6 1.7] 


(The above are all gold color) 


THE J. M. NEY COMPANY 
Est. 1812 


HARTFORD — — CHICAGO 











Irra- 


Evaporated milk, 
diated for Vitamin D 
effect, is produced by 


the following leading 


companies: 


BORDEN 
CARNATION 
NESTLE 
ree 
WILSON 


Under exclusive 
licenses from 


VISC ONS .1..N ALU M Ba 
RESEARCH 





MADISON 
WISCONSIN 





VITAMIN [ 


AND THE TEETH 





* A corporation not for private profit .. . 


cept and administer, voluntarily assigned patents and _ patentable 
scientific discoveries developed at the University of Wisconsin. 
By continuous biological assays, the public and professional conf- 
dence in accurately standardized Vitamin D is maintained. All net 
avails above operating costs are dedicated to scientific research. 






ON VITAMIN D 


Prepared expressly for the dental profes- 
sion, this new booklet is a concise abstract 
of scientific literature on the importance of 
Vitamin D in tooth and bone hygiene and 
therapy. It contains more than fifty extracts 
from papers by leading scientific authorities. 
It treats of the use of Irradiated foods and 
Viosterol products, as sources of Vitamin D 
effect for children, expectant and nursing 
mothers and adults generally. 

This 32-page booklet, published by the 
Foundation, is a further element in our co- 
operation with the dental and medical pro- 
fessions. A copy will be sent free upon pro- 
fessional request. 


FOUNDATION® 


founded in 1925... to ac 
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Your Processing Room... 
Does it look like this? 


T should, if you desire radio- 
graphs of the highest diagnostic 
worth. The efficient, economical 
production ofsuch results is greatly 
facilitated by the use of the 


Eastman processing equipment 
and the carefully compounded 
Eastman chemicals shown here. 


Check over all the equipment in 
your processing room now, in 
preparation for the hot, summer 
weather. Replace with modern 
Eastman accessories those items 
that are not contributing to the 
production of the best results. Re- 
member, your dental radiographs 
cannot be good if your processing 
is poor... But an efficient x-ray 
processing room will save you 
effort and time and money. 


a 


. Eastman Dental Film Developing 
Hangers (intra-oral). 

. Safelight Lamp, Eastman (fitted with 
Series 6-A Wratten Safelight). 

. Eastman X-ray Film Developing 
Hangers (extra-oral). 

4, Eastman Interval Timer, Model B. 

» Time-Temperature Development 


Chart. 


. Eastman Tank Thermometer. 


i) 


Ww 


— 2 


10. 


11. 


. East 





in 8x 10 X-ray Tank Devel- 


opintt Uutfit. 


. Eastman Engraved Graduate for 


measuring liquids. 


. Eastman Hard Rubber Stirring Rods 


in vessels for mixing solutions. 
Eastman Prepared Fixing Powders 
(No. 3, gallon size). 


Eastman Prepared Developer Pow- 
ders (No. 3, gallon size). 





- 


For a free copy of 
“X-rays in Dentistry,” 
with complete details 


Name 


EASTMAN KODAK COMPANY, Medical Division 
367 State Street, Rochester, N. Y. 


Please send a free copy of the booklet, ‘*X-rays in Dentistry.”’ 





about processing room 
equipment and efficient 





P No. & St. 
procedure, send this 


coupon today. 





City & State 








CAL-C-MALT 
PROVIDES 


VITAMIN C 


x 


SOUND TEETH - STURDY BONES - CLEAR SKIN - 





RESISTANCE TO INFECTION + GENERAL WELL-BEING 


Cal-C-Malt is so rich in vitamin C—the chemically pure synthetic 
cevitamic acid manufactured exclusively by Roche—as to make 
it easy to give adequate doses, at least 150 milligrams daily. 


Cal-C-Malt is prescribed both for general tonic effect and for specific 
indications—all manifestations of C-hypovitaminosis. 

Cal-C-Malt has remarkable tonic properties which make it applicable in 
many cases regardless of IMpovitaminosis. It has been observed that the 
people who take Cal-C-Malt experience a pleasant exhilaration, a sense of 
healthful euphoria, and a capacity for activity with less fatigability. There 
is no compensatory reaction or let-down. (Cal-C-Malt 1s not a stimulant.) 
The pharmacological basis for this action has not yet been worked out, 
but it seems entirely probable that the catalytic effect of vitamin C in 
favoring the exchange of oxygen and carbon-dioxide throughout the body 
makes every cell ‘‘breathe more freely.” 


Mix Cal-C-Malt with milk. It makes a delicious nutrt- 
ent beverage —suitable for adults as well as children. 





THOFFMANN-LA ROCHE: INC > NUTLEY :N. J./| 
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ae Use kit for chair demon- 
stration and treatment. 






2. Have patient take kit 
home to insure use of proper 
equipment. 



















« 
1 
. NSTRUCTION of patients in mas- 2) quartsofsolution that makes mas- 
f sage brushing is useless if patients sage brushing pleasant, ‘‘cuts’’ mu- 
employ improper or inferior equip- cin, neutralizes acids, stimulates gin- 
C ment. They must have specially de-  givae. Kits cost but 25 cents each. Use 
) igned brush . . . ordinary brushes coupon to order quantity you need. 
: lend to injure gingivae, lack 
, 4 » 4 > ‘ge ‘ ay 
resilience when wet. They SREB EBB SBEEBEEEBSBSBBHEEE 
n must use special solution... 
wders and pastes are un- a 
y Mie fas a Tee. THE CALSODENT COMPANY OH-7-36 
‘ oe ; 315 Fifth Avenue, New York City 
That is why so many den- Please send me ..... professional kits at your 





special price to dentists of 25 cents per kit. Each 
kit is to contain a regular 50 cent Calsodent Brush 
with imported, base-end cut, Chungking boar 
bristles and 10 cent bottle of Calsodent granules 


L |= 


for use in br g solution. 


( ) Also send me ¢ FREE OF CHARGE your new 
20-page Manual of Massage Brushing. 


[] Check enclosed. [] Send C. O. D. 


lists follow the Calsodent kit 
jlan. They use these handy 
kits for office demonstrations 
++» present them to patients 
fr home use. Kits include 
falsodent Brush, designed by 
itiodontists . . . made with 
jlighest quality, base-end cut, 

ungking bristles . . . sci- 
mtifically tufted, spaced and 
“towned”’ ;1-ou nce bottle 
of Calsodent dissolves into. 
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eR} (SAND MOL MOULD GUIDES 


ee selecting wall paper you insist upon seeing a 
pattern book, from which, by actual trial, you 
can select a color and design harmonious with the 
furnishings of the room. 


Yet a pattern book is merely the decorator’s 
‘‘mould guide’’! 


How essential that, in the far more exacting 
process of tooth selection, you have before you a 
New Trubyte Mould Guide! In no other way can 
you select a mould offering that perfect harmony 
in which lies the secret of denture naturalness— 
and confirm your selection by trial in the mouth. 


Whenever selection must be accurate, there you 
will find the Mould Guide principle in use! 


Ask your dealer to show you mould guides for— 
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“> i eee aes . 


Revolutionary W 


Non-electrical 


Noiseless and AMPLE CLEAN, DRY 


Vibrationless 
Air Compressor A R 





Now... washed, dry compressed air... direct from your own silent, vibrationless 
compressor. Dry, cool air, free of all possible contamination, delivered as you need 
it without mechanical attention of any kind. No upkeep; no electric connections or 
switches; no lubricating; no replacements; no turning on or off. 


SIMPLY INSTALL...THEN FORGET. The Automatic NU- MATIC 
hydraulic compressor is quickly installed, on the wall and out of the way. No 
lurther attention required. Operates for years without loss of efficiency or capacity. 
Priced right. Send for interesting folder. 


HAVE YOUR NURSE MAIL THIS COUPON TODAY! 


iCLAYTON MFG. CO. 
' ALHAMBRA, CALIF. 


SEE THE 


NU-MATIC 


COMPRESSOR 


AT THE 


A.D.A. MEETING 


IN SAN FRANCISCO 



















for DENTISTS 















Send me complete information and prices of your 
NU-MATIC Compressor. 
NAME ae eee ee 
ADDRESS se ae 
CITY. 














Distributors reply on Business Stationery 
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NIEW TRUIPYTE 





— Youll find the 


SHADE GUIDE 
Indispensible 


HEN there is Strong Color 
AY present in the Complexion, 

Artificial Teeth require 
nYAve Strong Color—but not the 
usual dull, dark, lifeless shades. 
Then—you need New Trubyte 
Shades, because they have “life,” 
translucence and look natural 
in the mouth—even more so 
than on the wax! If your case 
is important (and all are), then 
New Trubyte is doubly so! 








THE DENTISTS SUPPLY 
COMPANY OF NEW YORK 
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ae by this 
Company more than 30 years ago, 
Kerr Perfection Impression Com- 
pound has become everywhere 
the standard reliance in prosthetic 
dentistry. 










Experienced methods of manufac- 
turing control ensure the highly 
exacting qualities essential for 
your best results. 









Widely imitated, Kerr Compound 
has never yet been duplicated in 
either composition or performance. 








At all dealers in a wide variety of 
specialized shapes and types. Each 
time you buy it, you are investing 
in assured results. 


DETROIT DENTAL MFG. CO 











REG. U.S. PAT. OFF. 


IMPRESSION COMPOUND | 


QUANTITY PRICES—6 boxes, $3.30; ss 
12 boxes, $6.30; 20 boxes, $10.00. is 














ase your own office hours with 
fresh, filtered, cooled, 
ae aubbaahlothal-toMesbcoibetclabalemy- Wl at. 






OT only is the patient more 

tractable, but the day’s work for 
edoctor and the staff is notably 
3 fatiguing, when there is a con- 
int supply of filtered, cooled and 
operly de-humidified ‘“‘live’”’ air. 
With the ADCO Portable Sum- 
atime Air Conditioner, for a 
moderate investment, you can 
py the benefits of thoroughly 
nditioned”’ air in your office or 

tation room. 


The ADCO Portable Air Condi- 
ser is rated at one-half-ton capac- 
meaning its cooling ability is 
equivalent of 1000 pounds of 
ing ice. This is adequate fora 

of from 1600 to 2000 cubic 
‘depending on such variables 
hie imate, ‘‘exposures’’ and num- 
people normallyoccupyingit. 


N Me 


Oo, _" 
— No Plumbing Required 
ere DCO Is ‘‘Air-Cooled’’! 


: 9 Portable Window Type Air Condi- 
etic is quickly installed—uses no floor 
simply placed in the window, with 

Opaque or transparent panels clos- 

side spaces, and then plugged in 


ac- larest electrical wall receptacle. No 
hl y ee required. Both the 

9 Window and Floor Type Air Con- 
for lors may be moved from room to room. 


D Air Conditioning, with its exclu- 
mevolutionary silent V-8 Compres- 
Mor unit, operates with utmost quiet- 







ale Mequires the minimum of aitention 
. extremely efficient and consistent 
oo li A: Sc SUMMERTIME 






[4-2 fe for complete information. WINDOW TYPE 


ion size of room in which 


of "you plan to use ADCO AIR CONDITIONER 
ch DEVICES CORPORATION 
, dary of AutomaticProductsCorp.) 
Lil) lal Offices: 210 South Clark St., 

wo, Ill. e New York Offices: 


mutit Co., 330 W. 42nd St. F.0.B. CHICAGO TN 
FLOOR TYPE $395 SS 
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To 


prevent 
Instrument Irritation 


use 
CAMPHO-PHENIQUE 


on lips 


SET CONTENTS AE 
PS See 


CASA PRRIES 5 
Se ORE GY ete 


nm 





pe Campho-Phenique Liquid on 
the patient’s lips before operating. Your 
patient will be grateful for the manner 
in which this soothing, cooling antiseptic 
wards off instrument irritation. 

Especially when lips are chapped and 
cracked does Campho-Phenique come in 
handy. For its powerful, non-irritating 
germicide acts not only to prevent infection, 
but actually serves as an analgesic healing 
agent. 

Campho-Phenique has become as much 
a part of the dentist’s equipment as his 
drills and mouth mirror. They use it with 
consistently fine results to pack cavities, 
in the treatment of gingival margins, after 
extractions. It leaves the mouth pleasantly 
refreshed. 

Campho-Phenique is available in 1,2 & 4 
ounce bottles at all Drug Stores and Dental 
Supply Houses. 

Safeguard your work by adequate follow 
up recommendations for intervals between 
office treatments. 

Campho - Phenique Company 


500-502 North Second Street 
' St. Louis, Mo. 
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CLOVER LEAF 


Precision Materials 


Hard plaster, soft plaster, quick. 
setting plaster, laboratory plaster, 
model stone and _ vulcanizing 
stone—there’s a reason and a use 
for each one. Each is different, yet 
all are alike in the high quality 
and absolute uniformity which 
distinguish every Clover Leaf 
product. 


Let us send descriptive liter. 
ature and samples to help you 
select the perfect plasters for you 
individua! needs. 





XX IMPRESSION PLASTER 
SOLUBLE IMPRESSION PLASTER 
X STANDARD SET PLASTER 
HARD PLASTER 
LABORATORY PLASTER 
MODEL STONE 


VULCANIZING STONE ; 
CLOVERLAC “ 

§ 

* 5 


H. B. WIGGIN’S SONS CO. 
Bloomfield, New Jersey 


Te ORE ND 
daly OAR Smee a. 


Please send me samples of CLOVER 
products. 
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4 tomes is only one honest 
reason why a man or 
woman should put a match to 
and that is for 





any cigarette 
the simple pleasure that he gets 
from smoking it. 

There is only one reason for 
adding menthol to KQOL Ciga- 
rettes—and that is to increase 
the pleasure of your smoke 


->» NOT A CURE 
FOR PYORRHEA 


... but a source of smoking pleasure! 


through an added sensation of 
coolness. 

Would you like a compli- 
mentary package of KQDL mild 
menthol Cigarettes? A note on 
your office stationery will bring 
it by return mail. 

Brown & Williamson Tobacco 
Corporation, P. O. Box 599T. 
Louisville, Kentucky. 
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Broadening the Service of Dentistry 


Tue HOUSE OF SQUIBB believes that a clear statement of the 
facts about the prevention of tooth decay will encourage the public 
to a greater effort in the scientific care of teeth and gums. 


To that end, we are concentrating the full force of newspaper, 
magazine and radio advertising on the thought that Most Tooth 
Decay Can Be Prevented. This message is being carried into 
millions of homes with the frank counsel that the daily home care 
must follow the advice of the dentist. 


Squibb has spent many years in the development of dentifrices that 
conformtothehighest standards of the dental profession. TheSquibb 
Laboratories have now developed a tooth powder, without soap, 
containing the same essential ingredients as Squibb Dental Cream. 


This is the Plan We Advocate 


s Go to your dentist and follow his advice. This will 
include the kind of toothbrush to use, and how to 

use it; what kind of dentifrice to use, and what kind not to 
use; and whether you should supplement your own home 
treatment with the use of dental floss and oral perborate. 


2 , Check your diet with 3 , Brush your teeth thor- 
your physician or den- oughly, at least twice 
tist—to be sure your system a day, and be sure you use 
is getting the elements es- a dentifrice scientifically 
sential to the health and __ prepared to clean teeth ef- 
strength of your teeth. fectively, and safely. 





a Adress 








T PARTICULAR 
DATIENTS | 


TRUPONTICS 


If you want the best available tooth for 
fixed bridge work, there's only one answer: 


“Trupontics ’. 


As a matter of fact, many dentists find it 
advisable to employ Trupontics wherever 
fixed bridge work is indicated. Finer 
fo) a: ame 0) C-Tot-1-1- i oleh ol -b a cM bale Mo) (-lot_1-1e ME ole bs 


tients are practice-builders. 


The next time you want to satisfy your 


patient. use Trupontics 

















THE LATEST devel- 
opment of the World’s 

4 Oldest and Largest 
Manufacturers of Fill- 
ing Golds exclusively. 




















A SURPRISE. 


@ A new conception of the 
pleasure of working Gold 
Foil awaits you in “M-H” 
EXTRA PLIABLE Burnish 
Gold Cylinders, the latest de- 
velopment of the world’s old- 
est and largest manufactur- 
ers of Filling Golds exclu- 
sively. 

Responding instantly to the 
plugger, they enter undercuts 
readily, and stay put without 


“balling” or “buckling”’— 
enabling you to work with 
greater speed and better re- 


sults. 

Restorations made with them 
are uniformly dense, have greater 
edge-strength, perfect margins — 
and a most beautiful finish. 

No other Filling Golds are 
like them! Order a bottle today 
to try. You'll be delighted with 
their marvelous cohesiveness and 
perfect softness, the moment you 
start working them. 








MORGAN, HASTINGS & CO., Established 1820 
817-21 Filbert Street, Philadelphia, Pa. 


Please send, through my dealer, one 1/40-o0z. 
bottle of ‘‘M-H’’ Extra Pliable Burnish Gold Cyl- 
inders to try. 


MAIL 
THIS HANDY 
coupon / 


Doctor 

















NITREX DENTETTES 


(Nitrate Base) FASTER than the regular emulsion films . . . re- 
quire only half the exposure. Splendid detail and 


contrast. 
Prices of DENTETTES—the modem Dental Film 
Nitrex Dentettes Gro Regular Dentettes Gro. 
One Film Packets ..... $3. 50 One Film Packets ...... $3.00 
Two Film Packets .... 4.00 Two Film Packets...... 3.50 
Ask your ian . .. if he does not carry, order direct. 
Free samples on request 
GEO. W. BRADY CO. 

809 S. Western Ave. Chicago, Ill, 
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ees A CONVENIENT METHOD 
eT Aer using POWDERED SILVER NITRATE 


| MWA It contains the correct 
| amount of Silver Nitrate 

to sterilize, harden and 
prevent reinfection of discolored dentine. POWDER 


KING’S SPECIALTY COMPANY, FORT WAYNE, INDIANA 
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IDENTICAL 
The light and medium light shades of > 


DOHERTY rubber match perfectly the 
colors of natural tissue. Your patients will » 
be well satisfied with the appearance of RR 
DOHERTY rubber: you will be enthusiastic : 
about its superior quality, toughness and 
durability. 


Address correspondence to Dept. B, 
Eugene Doherty Rubber Works, Inc. 
110 Kent Avenue, Brooklyn, N. Y. 


EUGENE DOHERTY’S PINK RUBBERS ee 
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Daurabl. 
Built-in Color with 





MAN’S CLOSEST APPROACH 
TO HUMAN GUM TISSUE 


At last—an achievement long awaited by den- 
tists and patients! Duratone, a phenol-formalde- 
hyde resin denture base, with all the recognized 
advantages of a condensate plus durable built-in 
color. Ask your laboratory to make your next 
case with Duratone—note the beautiful life-like 
color which appears the same in artificial light 
as in daylight. Enjoy the satisfaction your pa- 
tients will realize witha denture that reproduces 
your own accurate impression. Your dealer 
carries Duratone—your laboratory makes Dura- 
tone dentures. 


SEND FOR DURATONE BOOKLET 


ITECO LABORATORIES 
PORTLAND, OREGON 


Please send complete details about DURATONE. 





Verrrev 


Address 
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* 
VITAMINS IN CANNED FOODS 


I. VITAMIN C 


®@ The history of scurvy is as old as the 
history of exploration and conquest. Its 
ravages among early explorers and in- 
vaders are recorded in the oldest pages 
of history, due principally to the fact 
that during extended sea voyages or 
treks by land, dependence had neces- 
sarily been placed almost entirely on 
foods preserved by the crude methods 
of the day. 


Scurvy was the first vitamin deficiency 
disease to be controlled by dietary man- 
agement. In 1757, Lind recognized the 
fact that some substance in foods ex- 
erted a specific protective action against 
scurvy (1). As early as 1804, the daily 
lime juice ration became compulsory in 


the British Navy (2). 


However, it remained for modern 
biochemical science to establish the 
chemical identity of this antiscorbutic 
factor. Vitamin C is now known to be 
identical with cevitamic acid (levo- 
ascorbic acid) and is as yet the only 
vitamin to be synthesized in’ the lab- 
oratory (3). 

There would appear to be no valid 


reason why scurvy should ever consti- 
tute a serious threat to the health of 


the average American infant or adult. 
Development of refrigerated transpor- 
tation for raw foods and improvements 
in modern methods of food preserva- 
tion, specifically canning methods, 
make available to the consumer during 
the entire year a large variety of foods 
possessed of valuable vitamin C con- 
tents. In addition, the modern trend 
towards education of the layman, in re- 
gard to the vitamin C requirements of 
both the infant and adult, should also 
assist in complete eradication of infan- 
tile and adult scurvy from America. 


Many canned foods are to be valued 
as contributors of vitamin C. Nutri- 
tional research has indicated that can- 
ned products such as the citrus fruits 
or citrus fruit juices (4), the more 
common fruits (5), and vegetables or 
vegetable juices, are important sources 
of the antiscorbutic factor (6). Mod- 
ern canning procedures afford a good 
degree of protection to this labile vita- 
min, with the result that the canned 
food can be relied upon to supply 
amounts of vitamin C to the diet con- 
sistent with the amounts of the vitamin 
originally contained in the raw food 
from which it was prepared. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) Vitamins: A oe of Present Raowt- 
edge. Page 187 Medical arch 
Council, Spe cial Report 167. 1932. “His 
Majesty’ s Stationery Office, London. 


milla n, New 


(2) hema in ig + Practice. 
Pa 86. L. Harris, 1985. M 


5 rk. 
(3) 1933 J. Chem. Soc. 186, 1419 


) snee 2. Home Econ. 
) 1935 Amer. Jour. Pub. " Foalth, 25, 


(6) 1933 Ind. Eng. Chem. 25, 682 





This is the fourteenth in a series of monthly articles, which 
will summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. 
to the American Can Company, New York, N. Y. 


Address a post card 
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wl this new B-D CATALOG 
of Dental Specialties? 

adult. e 
\spor- 
nents 
wen 
te 
=~ 
na 
also Ee fae es 
ed | ; 
jutri- f : 
wiles Ts —— ee 
Mod- 
good T illustrates, describes and prices many dental special- 
tes ties and diagnostic instruments for dental practice. 
pply ff It is a convenient reference book for instruments pro- 
-- fessionally recognized as highly dependable. Some of the : 
ay items shown in this book are listed below. If you wish a 

| B-D Dental Catalog, without charge, just fill in and return 

the coupon. 
B-D DENTAL NEEDLES 

| B-D LUER-LOK AND SANA-LOK SYRINGES 
b, 25, B-D FEVER AND VULCANIZING THERMOMETERS 
| B-D WATER SYRINGES AND CHIP BLOWERS 
— 7 B-D BLOOD PRESSURE INSTRUMENTS 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. °*” 
Please send me, without charge, the new B-D Catalog for the Dental Professior 
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SA YLOR-BEALL 
AIR COMPRESSOR 





A aan lili a ii 


Guan, Compressed 
Air at Low Cost! 


Write for catalog describing this simple, 
trouble-proof, automatic air compressor 
designed especially for dental laboratories 
and operating rooms. Costs less than one 
cent an hour to run. Its low price will sur- 
prise you. 


SAYLOR-BEALL MFG. COMPANY 











1515 Philadelphia Ave., Detroit, Michigan 
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are IDEAL 
@/ Permanently Mounted 
@ Assures Safety for Patient 
W Protection for YOU 


CRESCENT DENTAL MFG. cO| 
1839 S. Crawford Ave..CHICAGC t 



















Periapical, alveolar and 


bone abscesses, with their fom th 
discharge of pus into the portant 
circulation, are frequently lining 
known to cause such toxic many d 
symptoms as high fever, of the . 
chills, sweats and general ite the 
malaise. Benefits 


By supplementing your 
treatment of these focal 
infections with Occy-Crys- 


tine, you obtain most ethcient systemic aid. Occy-Crystine 
neutralizes poisons that have been absorbed by the general cir- 
culation and hastens elimination via the kidneys and intestines. 


Professional Samples of Occy-Crystine available upon request. 


OCC Y-CRYSTINE 


LABORATORY 


Salisbury, Conn. 























































for years dentists have sug- 
gested massage of the gums 
with Forhan's to supplement 
| treatment at the chair. 


As the profession well knows, help 
fom the patient himself plays an im- 
portant role in establishing or main- FIRST... Forhan’s cleans teeth safely, 
mining oral health. For this reason helping to keep them brilliant. 
many dentists suggest regular massage SECOND... massage with Forhan’s 
ofthe gums with Forhan’s to stimu- gently tones the gums, and at the same 


late the gums and keep them healthy. time Forhan’s active principle heightens 
Benefits of Forhan’s are twofold: the effect. 





Seow 


: — FORHAN’S ASTRINGENT 


This pr Ay feeres on a rin- 
ciple of F HAN’S PASTE) 

has long oo used ey rb pore ie > 
the treatment of gum conditions at the 
chair. Formula by R. Forhan, D.D.S. 
Sample on_ request. orhan Co., Inc., 
Chrysler Bldg., New York City. 








JRIGINAL TOOTH PASTE FOR MASSAGING 


GUMS AND CLEANSING TEETH 
‘ORMULA OF R. J. FORHAN, D. D. S. 




















The original flat den- The Product of Specialists 
ture material — taste- . 
less, odorless, never CAST IN “FULL 


warps or shrinks, 
practically un- BRONZE AUTOMATIC 


ince CASTLE 
STERILIZERS 


Write For Free Book 1101 University Ave 


MODERN STERILIZATION ROCHESTER, NEW YORk 








for free sample — 

cp otter . The Parisien : ae — c/ 3 
emica m i ars e . 

Toledo, Ohio wees >¢ ears of eadership 
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WE OFFER A COMPLETE CLARK SERVICE 


We specialize in servicing and reconditioning all A. C. 
Clark Products. We maintain a thoroughly competent 
staff of trained mechanics. The workmanship 

is guaranteed 100%. 











We will recondition your 

A. C. Clark Equipment at a 

minimum of cost. We can replace 
broken or worn parts promptly. No waiting, 
no delay. 





Direct or through your Dealer 
GLAZBROOK BROS. DENTAL SERVICE SHOP 
7225 Wentworth Ave. Chicago, Ii. 








These cusps are ideal for bridgework and two-piece 
crowns. Made of 22K gold and platinum in 32, 34, and 
36 gauges. 


Practitioners who use Masel’s Cusps in crown and 
bridgework find them very handy and satisfactory in 
every respect. They are economical, too, because when 
a cusp is swaged from plate metal there is always an 
excess of metal which depreciates considerably in 
monetary value when sold for scrap. Take this loss 
into consideration and you will see instantly that the 
use of Masel’s Ready-Made Cusps is an economical 
practice. 


SEL'S MY CUSPS 


Masel’s Platinum Cusps are soft; will not dis- 
color. They are stronger than gold and cannot be 
burned in the gas flame. 

Masel’s Gold Cusps are soft; will not oxidize in 
the flame. They have a high resistance to tarnish 
while in the mouth. 

Try Masel’s Ready-Made Cusps at your next op- 
portunity. You’ll be pleased. Write for complete 
information. 


MASEL DENTAL LABORATORY 
1108 Spruce Street Philadelphia, Pa. 
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NEW! 


a $$0 9-ROW 


ERE is every wanted fea- 
ture in ome brush: Small, 
efficient brushing head one inch 
in length. Two rows—and only 
two tows—of widely spaced 
groups of bristle. And best of all, 
the bristle is both unbleached 
and Round-End. 

Every dentist and periodon- 
tist who has seen it says that it 
is the finest tooth cleaning in- 
strument ever presented to the 
profession and the public. 

The retail price is 35c, which 
makes it such a generous value 
that all your patients will cheer 
its prescription. 


Pro-phy- fac-tic Brush Co., 


Florence, Mass. 
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“Nature Alone 
Like Life Itself 2 Its Rival 


It is truly gratifying that despite the many veneering rubbers of all kinds 
qualities that are being offered, Traun’s New GRANULAR PINK has so rapidly 
to the front and now occupies first rank in rubbers of this type. There is am 
reason for this— 

Traun’s GRANULAR PINK reproduces the natural shades of the living tissues all 
does this better than all others, even to the illusion of tiny bloodveins. It is fm 
packing, and it has a tacky surface, enabling you to cut down time and labor! 
making facings. The slight extra cost to you is negligible. 

Are you using Traun’s New GRANULAR PINK? If not, send One Dollar with 
coupon, and a generous trial supply will be sent you at once. 

Buy From Your Dealer. Prices: $11.00 per pound, $3.00 per quarter pound, $1.00 Sample packast 
ee ee ee ee ee ee 

ATLANTIC RUBBER MFG. CORPORATION 
Successors to Traun "ern Co. 


239 Fourth Ave. Dept. OH-3 
Enclosed $1.00 for a sample package of Traun’s GRANULAR PINK. 


New York, %. ! 
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"A wrestler might get away with it, BUT... 


(q 


HE dentist must be a diplo- 

mat: He must be popular 
with his patients. But there is 
no need of adding to the often- 
dreaded necessities of his pro- 
fession—such an unpleasant 
offense as underarm perspira- 
tion. 


Assiduous bathing is no pre- 
ventive of underarm perspira- 
tion. It can be controlled only 
by elimination at the source. 


The safest, simplest, most 
efficient control is Odorono. Its 
gentle astringent action gently 
closes the pores in the small 
underarm area, harmlessly 


ODO-RO-NO 


THE ODORONO COMPANY, INC. 
191 Hudson Street, New York 


diverting the perspiration to 
other portions of the body. A 
quick application once or twice 
a week as a part of the regular 
morning toilet gives sure pro- 
tection against the offensive 
odor of underarm perspiration. 
Instant Odorono (colorless) is 


quickest in action; should be 
applied daily or on alternate days. 
Odorono Regular (ruby-colored) 
gives longest protection; need only 
be used twice weekly. Both priced 
at 35¢ and 60¢. Sold wherever 
high-quality toilet goods are found. 
















































| CAN YOU HEAR ME, DOCTOR? 


All around me, in the advertising 

pages of this and other professional 
magazines, there’s a lot of selling going 
on. 
Most of it bears the unmistakable 
stamp of the advertising expert. And 
I’m not quarreling with him, understand, 
for he’s a clever fellow. But I sometimes 
wonder whether these ads of mine are 
as effective as some of the rest? In the 
clamor of the market-place, can you 
hear me, Doctor? 

We've all got something to sell, and 
mine is Alkalol. I’ve been selling Alkalol 
for more than thirty years. With a few 
loyal, honest detail men and monthly 
advertisements in this and_ several 
other professional magazines I’ve built 
a good business. 

Now you know, and I know, that this 
business never would have grown to 
international proportions if Alkalol 
hadn’t produced results. If Alkalol 
hadn’t helped you in your daily practice, 
all the advertising experts and high- 
pressure salesmen in the world couldn’t 
have put it over. 

This may be poor advertising when 
all around me other advertisements 
speak in louder tones than mine, but 
if you can hear me, Doctor, and have 
confidence in what I say ... perhaps, 
in efficacy, my advertising will measure 
up to my product. 


Alkalol's wonderful record 


treating COLDS 


Many head-colds will be prevented 
if the nasal tract is kept clean, for 
without a doubt the nose often acts as 
an incubator for bacteria. 

Nasal cleanliness is no problem when 
Alkalol is used, for Alkalol is a pus and 
mucus solvent, allays irritation, re- 
duces congestion and has a pleasant 
refreshing taste and odor. Different 





Your card or letterhead 
will bring FREE 
SAMPLE of Alkalol 











from the germicides so much exploite 
for oral hygiene, Alkalol can be use 
full strength in eye, ear, nose, mouth 
wounds, or burns, rash or irritation. 

Let me tell you what thousands ¢ 
Dentists have written about Alkal 
in absolutely unsolicited testimonials~ 
“Fills the need for a mild soothing 
solution’... ‘‘Use it with great succes 
for post-operative purposes”. . . ‘Neve 
found anything quite as soothing for 
tired eyes’... “Finest after-extraction 
wash I have ever used”’. . . ‘‘Wonderfy 
to relieve tired eyes after hours at the 
chair’... “‘After extraction it promote 
the healing of torn tissues more rapidly 
than anything I have ever. used” ,,. 
“Am prescribing Alkalol almost e. 
clusively as a mouth wash. Its soothing 
cleansing properties are very valuable 
especially after extractions”... ‘“‘Alkalol 
soothes minor gum _inflammations- 
very effective in sore mouth conditions.” 


Simple test tells volumes 


Let me send you a free eye-dropper 
bottle of Alkalol. Then try it in you 
own eyes. Alkalol has such a wonderful 
soothing healing action on the delicate 
membrane of the eye that it has been 
used for years to clear the eyes of in- 
fants after silver treatment. 

Doesn’t it stand to reason, Doctor, 
that if Alkalol has been so successful 
in treating such a supersensitive organ 
as the eye, that it must be equally 
efficacious as a douche or spray in 
coryza, rhinitis, etc.? Send your card 
today. 

Please remember that Alkalol is 2 
delicate product and should not be 
dispensed from opened containers. Pre- 
scribe Alkalol in original 8 or 16 ounce 
bottles. 


(signed ) 


ler 


\“"Z.. 
Scan J. P. WHITTERS 


The ALKALOL Company 
Dept. 0-736 


Taunton, Mass. 
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279 WALNUT ST. 





THE GRADUATE’S FIRST CASTING 





TORIT MANUFACTURING CO. 


MACHINE 


Examine all the casting machines 
on the market—but don’t overlook the 
TORIT—before placing your order. 

See how smoothly and quietly the 
TORIT operates. Note how the ver- 
tical motion gives a direct flow to the 
molten metal. Note the heavy base, 
for portability. 

Remember that the No. 7 may be 
converted into the No. 8 later on. 


Remember the low prices: 
TORIT Casting Machine No. 7, for 


bridges, inlays and crowns....... $22.00 
TORIT Casting Machine No. 8, for 
castings of amy size.............. $32.00 


Ask your dealer about the TORIT 
Casting Machines. 


ST. PAUL, MINN. 

















Prescribe 


“THE BEST” 


We don’t like to use superlatives, but it is true that mo one can buy 
better bristle or other materials entering into the construction of a tooth 





One Only Dr. Butler | 
Brush for your own 
Personal Use 
Sent for only the cost of 
packing and shipping. 
Send 20c today! ... use 
coupon ... indicate bristle 
please. 


brush than we do in the 


DR. BUTLER 
BRUSH 


... therefore, when you pre- 
scribe the Butler you prescribe 


the best. 


Have you added your name to that 
ever-growing outstanding list of 
progressive members of the Pro- 
fession dispensing or prescribing 
the Butler exclusively? 


JOHN O. BUTLER COMPANY OH-7-36 
7359 Cottage Grove Ave., Chicago, Ill. 


| Enclosed find $ .20 for one brush. 

) Medium Bleached ( ) Hard Bleached ( ) Extra 
| Hard Bleached ( ) Hard Unbleached ( ) Extra Hard 
| Unbleached ( ) Junior (Child’s Brush) 
| 
| 
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MILLER’S ELECTRIC 
HANDPIECE 


For Chair and Laboratory Use 
Save your present handpiece 
= for oral work. NAR 
MA.= Ask your Dealer for Free| 7 J @MORE PLIABLE 

“a Demonstration or send| jf ae © MORE ABSORBENT 

ce So ae @ WILL NOT STICK “/A/ay, 
CHICAGO WHEEL Helical vound _. makes a solte 








. & MFG. CO. Fe’ more comfortable, easier to handle i 
YS pes G Chtineso, mu. | i DENTAL ABSORBENTS CO. 


5350 W. WASHINGTON . oh y, ici its ae i 











SUBMARINE ALLO 


Its high copper content makes it a good tooth 
preserver, being much superior to copper amalgam. 
It contains no zinc (eliminating thermal shock) is 
slow setting (about 30 minutes) and has good 
edge strength. 


| A REAL TOOTH SAVER 
| KING’S SPECIALTY CO. FORT WAYNE, IND. 


























URTIS DENTAL PUMPS 


Automatic « Quiet e Rifisions 
Extremely Attractive Price 


(Cis Dental Pumps are fully automatic—no 
attention required except occasional oiling. Dry 
crank case (wick oiling)—no excess oil gets into 
discharge line. Special tasteless, odorless, color- 
less lubricant used. Occupy small space. Price is 
very attractive. 

Curtis Dental Pumps 
reflect 82 years’ suc- 
cessful engineeringand 
manufacturing experi- 
ence. Two styles: Style 
“V" supplies suffi- 
cient air for dentists. 
Style “QQ”, with 20 
gallon tank, will sup- 
ply three operating 
rooms and a labora- 
tory. Write for Bul- 
letin C 18. 


CURTIS PNEUMATIC MACHY CoO. 
1933 Kienlen Avenue, St. Louis, Missouri 
New York City — Chicago — San Francisco 




















NEED A DAILY 
WORKOUT, TOO, 
YOU KNOW 


ar murmere’s a food 
— that gives tt!” 


pl! Ow many of your patients 


exercise faithfully to keep their 

bodies fit, yet overlook the all-im- 

portant exercise that makes health- 
ful teeth ond gums? Plenty of them, of course. Well, doctor, 
here’s a tip for handling them. 


Tell them about Ry-Krisp! They'll go for these wafers with 
the hearty whole rye flavor. They'll eat Ry-Krisp because 
they like it. And Ry-Krisp in turn will give their teeth a 
natural workout, because its brittle crispness encourages 
thorough mastication, stimulates salivary secretions and 
stimulates the gums. Moreover, Ry-Krisp tastes great with 
any food at any meal — used as crackers, toast or bread. 
Prove it by trying Ry-Krisp yourself. We'll be glad to 
send you samples of Ry-Krisp Whole Rye Wafers and a 
copy of the Research Laboratory Report, without charge. 

Simply use the coupon. 














Please send me, without obligation, samples of 
Ry-Krisp Whole Rye Wafers and a copy of the 
Research Laboratory Report. 


.D.S. 
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Your chest measurements are going to expand, too, when you make fillings with 
Minimax Alloy No. 178. The JOY of accomplishment we'll both feel and share— 
when we make the alloy and you make the filling! 

In Minimax Alloy, properties are created to harmonious balance. There is no 
sacrificing of several properties to over develop one property that lends itself to force- 
ful selling appeals. Minimax provides high crushing strength, adequate resistance 
to flow, ideal expansion and leak proof adaptation, over the wide range of practical 
technics; pleasing carving, and the ability to receive and maintain a lustrous polish. 

Eloquent testimony of accomplishment is the vast, increasing number of critical 
dentists who purchase Minimax Alloy time after time, year after year. Let your 


next bottle be Minimax Alloy No. 178. 


Vee LOW pricer WoW we Lffect 
oz. $1.50 peroz. IO0oz. $1.40 per oz. 
200z. $1.35 per oz. loz. bottles $1.60 per o7. 


MINIMAX 


The MINIMAX COMPANY Pan eee tee ary 


i ., Chi ! Complies with Revised (1934 
Medical & Dental Arts Bldg., Chicago, III Pg et eee ney 
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DEFINITELY 
SUPERIOR Because 


@ Much greater in power—at 67.5 K.V.P., 
20 A. are delivered through the 





























tube. 


@ Both kilovoltage and milliamperage are 
variable, assuring finest radiographs. 


@ Every necessary position is instantly 
obtainable while the patient remains 
seated in the dental chair. 


These two il- 
lustrations 
how the new 
PISCHER 
Shock proof 
“DE NT AL- 
X” in detail 
andas tt ap- \f 
wars in the \ aa 
énial office. \ 
lt embodies eas 
mery advanced 
falure. Radio- 
graphic results 
are superb. 


FISCHER SHOCKPROOF 


“DENTAL-X” | 


An X-ray unit is essential in modern dental practice. Patients demand it. 
Fortunately any dentist can install his own X-ray unit because it ‘more than 
pays its own carrying charges’’ in radiographic fees and new work uncovered. 
Installation is easy—payments may be extended over three years. Write us 
today for full information—and what leading dentists say about this marvelous 
unit. No obligation. 





















H. G. FISCHER &@ COMPANY 
2323-2345 Wabansia Ave., Chicago, Ill. 


Please send full information regarding your new FISCHER Shock f “DEN- 
TAL-X."" No obligation. —s 


OH-736 
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SN which he had given the name “‘Kolynos’ 
. leading universities of this country for investigation. The result of 
this investigation substantiated the claims made by Jenkins that 
Kolynos reduced the number of bacteria to a marked degree. Nu- 
merous other tests and investigations were made by leading dental 
and medical authorities in the United States, Europe and Latin 
America, all of which proved the remarkable germicidal action of 
Kolynos Dental Cream. 
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Scientists Approve 
the Kolynos Formula 


OR 18 years Dr. N. S. Jenkins, a famous American dentist 

practicing in Europe, had worked to develop an agent that 
would not only clean and polish the teeth but would also destroy 
the mouth bacteria which Professor W. D. Miller had previously 
demonstrated were the cause of tooth decay. 


Dr. Jenkins carried out his final experiments in the United States 
and on the completion of his work in 1908 placed his formula, to 
’,in the hands of one of the 


Many theories on the cause and prevention of dental caries have 
been advanced since the Kolynos formula was originated. What- 
ever may be the underlying cause by which lessened resistance of 
the teeth to decay is brought about, recent scientific evidence sup- 
ports the conclusion that the oral bacteria are the local agents that 
cause dental decay. Therefore Kolynos Dental Cream which de- 
stroys from 80 to 92 per cent of oral bacteria with each brushing 
may be regarded, through its daily use by the patient in the home, 
as a valuable aid in maintaining the sanitary condition of the mouth 
established in the dentist’s office. 
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CATALOGUE. ACTUAL SAMPLES AND COMPLETE PRICE LiST 
| ww or STATIONERY PRINTING. PATIENTS’ RECORDS, FILES ETC. 


QUALITY AND SERVICE AT MINIMUM PRICES 








DON’T BUY | PROFESSIONAL PRINTING CO. 
WITHOUT SEEING America’s Largest Printers to the Professions 
OUR SAMPLES 101-105 LAFAYETTE STREET — NEW YORK, N. Y. 





AND PRICES 





MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND BOOKKEEPING FORMS 











—— 





flamation and swelling. 


ANTIPHLOGISTINE 


is indicated in dental congestions for the relief of pain, in- 


The Denver Chemical Mfg. Co., New York 
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out of every 3 
Dentists Subscribe to 
The DENTAL DIGEST 


Are you one of these? 


Subscription rate only $2.00 
The Dental Digest ‘Pincusn’ pa” 
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vig. 


DENTAL PLASTICS CO 


LOS ANCELES 


AVOID MAKE-OVERS 
AND SORE SPOTS 
PLASTIDENT 

ATOR CEL 














with Coupon — 
CAN YOU think of anything 
costing so little that can mean 


below. 


Tocecsttn 





Chicago, Ill. 





countries on request. 


Name and Address 







This $30 
DISPENSER 
and Cup Holder 


— 





as much in gaining and holding the respect of your 
patients? Dixie-Vortex manufactures two kinds of paper 
Dental Cups, the cone shaped cup (opposite) and the flat 
bottom type illustrated below. Both types are specially 
made for dental offices and hold alcoholic solutions indefi- 
nitely. Note special deal on Dispenser and Cup Holder 





DIXIE -VORTEX CO. | 

Easton, Pa. 

FDIXIENORTEX COMPANY, 421 N. Western Ave. Chicago, Ill. 
C) Please send thousand cone-shaped Dental Cups at $2.65 per thousand. 


It is understood that with these cups I am to receive a $3.00 mahogany finished 
dispenser and Allegheny metal cup holder FREE. Prices in Canada and foreign 















City and State 








My Supply House is 


i 
' 
C) Please send facts and prices covering flat bottom dental cups and dispensers. 
| 
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Pays foritself quickly, many times over 


Increases your practice; makes the patient 
WANT the dental work he NEEDS. 

Impressively constructed of solid cast aluminum. 
Beautiful hand-rubbed finish to match your equip- 
ment. Powerful magnifying lens— instantly adjust- 
able for accurate reading of minutest details. 


Alert, progressive dentists appreciate the possi- 
“a thing of beauty and a joy forever’’— bilities of MAGNA-VIEW. Moderately priced. 
not just another tin shadow box. Write to-day for descriptive literature. 
The first great advance tn illuminator 
construction and design since the ad- PROFESSIONAL MFG. co. 
vent of the Dental X-Ray. 154 Nassau Street New York 
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THE JOHN JACOB POSNER 
Post Graduate Vaeation Course 
LOCAL ANESTHESIA .. MINOR ORAL SURGERY 


Live at a camp in the country on a mountain Jake. Golf, tennis, swimming 
and fishing on the grounds. 


PRACTICAL WORK ON PATIENTS BY ALL CLASS MEMBERS 
LARGE NEARBY CLINIC—UNLIMITED MATERIAL 





Capacity class every year. 865.00 pays for everything. First week 
in August. This is the 10th year. For full particulars, interesting details write to 


| DR. JOHN JACOB POSNER, L.L.B.. D.D.S., F.1.C.D. 
| 119 West 57th Street, New York City 











Deep Cut Threads Mean 
LONGER LIFE fo 


MoyerStainless Steel Mandrels 


Look closely at the two mandrels 
pictured the old style mandrel first. 
Then examine the new MOYER 
MANDREL on the left. Notice the 
reinforced construction? See how 
deep the thread is cut? Just looking 
at the illustrations gives you some 
idea of the longer life and better 
service you can expect from the new 
style Mandrel—but that isn’t enough— 


TRY THEM! 


A trial in your own office will be more 
convincing than words. Order a card of 
6 from your dealer today. In plain pol- 
ished steel, 6 on a card, 60c. Stainless 
steel, 75c for card of 6. (No samples 
sent.) Every mandrel tested in a hand- 
piece for true running before it leaves 
our plant. 


Notice the depth of NEW CATALOG READY. Our catalog nas 
thread on this Moyer Hh? 8 many new products is available now. rite 
reinforced Mandrel. Two- This is the way for your copy today. 
piece construction per- thread is cut on one- 


mits thread to be cut piece mandrels. It is THE J. BIRD MOYER COMPANY 
full depth at point of shallow and has com- “ . 
hardest wear. paratively short life. 1210-14 Vine Street, Philadelphia, Pa. 
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NY ONE who belittles scientific heat 
. )} treatment of dental golds and claims 
ork that the old hit-or-miss methods of heat 










































ting give just as good results with his golds, | 
imply laying down a smoke screen to hide : 
fact that he has not kept up with the march 
progress in these matters. Scientific Heat - 

atment is recommended by the U.S. Bureau 

Standards and the Research Commission 

the A.D.A. as the only positive method of 

ering dental golds. U.S. Bureau of Stand- 

ls Research Paper No. 32, entitled ‘‘Physical 

erties of Dental Materials,’ makes claims 

Scientific Heat Treatment; which we have 

marized as follows:— 



















A definitely controlled vari- —Necessary temperature accu- 
le cooling period is the most racy can not be obtained with an 


ical and effective tempering open flame for heating golds. 
Can | thod for gold alloys. Most gold 
ws react best between 840° F. —Definite physical properties, 
for 1 480° F. uniformly distributed, are the 
A well designed electric fur- sole measure of usefulness of the 
lrels hace is desirable for the neces- dental structure. Definite proper- 











drels | fyaccuracy of temperature con- ties only follow as a result of well 
first. | pl. controlled heat operations. 
— (Complete quotations from Research Paper No. 32 substantiating 
how these statements will be sent on request. ) ; 
a N advocating Scientific Heat Treatment, 
etter J. F. Jelenko & Co., Inc. is in step with 
bess modern, scientific procedure. Jelenko Golds 
have reserve properties which enable them 
to withstand the effects of imperfect heat 
_ handling as well or better than competing 
pol- alloys. The service of both Jelenko’s alloys 
ee | #2 those of his competitors is, however, enhanced by 


and- | #lelligent and well controlled heat handling. 


Physical Property Charts of the Golds you use will show the value of Scientific 
Heat Treatment. Physical Property Charts of Jelenko Golds sent on request. 


J. F. JELENKO & CO., INC. 


Pa. Manufacturers and Refiners of Dental Golds 
) West 52nd Street New York, U. S. A. 




















A BRIDGE OF 
INDIVIDUAL 
JACKETS 
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EFFECTIVE 
IN ROOT CANAL 
STERILIZATION | 


Axzochloramid insures prolonged | 


effectiveness against the different | 
organisms encountered. Its un- | 


ne : LOWEST PRICES 
equalled stability, even in the 
| presence of pus or serum, and its HIGHEST QUALIT 
| ability to sterilize portions of the 36 HOUR SERVICE DI 


| root canal inaccessible to in- 
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 strument, indicate its selection for | | FRE tyour nent order for eth Writt 
root canal antisepsis. | | this a 
Order from your dealer. | | work 
WALLACE & TIERNAN || || PORCELAIN DENTAL LAfon th 

| Products, Inc. Brooklyn Eagle Building met w 

| - Belleville, ‘New Jersey, U. Ss. A. 303 Washington Street, Brooklyn, New y 
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’ POSSIBLE BEFORE 


Accurate reproduction impossible with compo 
now obtainable with TRULASTIC, in indirec 
indirect-direct impression technic. (TRULASTIQ 7.1 4. 






fr 





supplied in stick form for this purpose and in cake 


partial impressions.) SOLD AT ALL DENTAL DEPO 
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WRITE FOR FREE BOOKLET! 
0 VA A Ge [O1@) 5310) 50-0 8 eee 105 EAST 16th ST., NEW YO 
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Your Copy is Waiting 
For You 


Free New Booklet 
TICES 


{SOME DIFFICULT 
vicg DENTURE TYPES” 


jacket a ‘ ‘ , — 
pay Fs Written in the true scientific spirit, 


this admirably clear and complete 
work throws authentic new light 
. LABfon the problems most frequently 























ing met with by the prosthetist. 
m, NewY 
Its wonderful half tone drawings— Patients when they first wear an artificial 
° " : enture desire to appear an eel natural— 
the handiwork of a a Ameri- a naturalness . - oe others gee 
} S —_w) ( they wear one. Fasteeth is a great aid in 
= illustrator will —— 2 to those first days. Samples of this new alkaline 
| point out more convincingly to powder are now so generally requested that 


we supply them for you to give first wearers- 


patients why the cost of prosthetic ped yuul seneias eal 


work is in direct ratio with the 
. difficulty and labor involved. 





Mail Coupon Today For Your Free Copy 


7 FASTEETH 


FO} VANTIN Vite dda 








Copyright, 1936, Fasteeth Inc. 


indirect FASTEETH Inc., Binghamton, N. Y. O.H.-6-36 
Gentlemen: 
é . : 

JLAST! Tear this out and Yes—please send me copy of ‘Some Difficult Denture Patient Types.’’ 
in cakes ; 
)in¢ Mail Ps . , cawkble ee eee ie ae eee D.D.S. 
AL DEPO 

Coupon SPELL OE ELS ERAN TOY SN NE MRD. LE Me ae 
! City Tera cL eee ELI cree rise eee Se BSCS... 
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Your patients will be pleased 
with the relief obtained from 
Anacin when you prescribe it 
for alleviating pre- and post- 


operative pain. 


sudkaankc ek aie 


Samples on request 


THE ANACIN COMPANY 
CHICAGO, ILLINOIS 
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THERE IS 


TRENGTH 


IN THIS UNION 


Ihe outstanding strength of FLECK'S CEMENT has been indicated 
in laboratory reports and proved clinically for over 30 years. The 
universal professional acceptance of FLECK'S CEMENT is clearly 
indicative of the well-founded faith of dentists, who depend upon 
FLECK'S for certain, safer cementation. ORDER a box at your 
dental depot, today. 


FLECK’S CEMENT is indicated by the letter ‘I’ in the Report On Zine Phosphate Cements, 
conducted by the Research Commission of the A.D.A. (Ref. Journal of the A.D.A. Nov. 1933 
and 1934). FLECK’S CEMENT conforms to the requirements prescribed by U.S. Pharmacopia 











































(Current Edition) REGARDING ARSENIC CONTENT. 


“PROVED Best By Scientific TEST”’ 


FLECK’S CEMENT 


SOLD AT ALL DENTAL DEPOTS 


P “fg. By—MIZZY, Inc., 105 East 16th Street © New York 
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Widely known to the profession as an ethical product, Reve- 
lation is never claimed to possess therapeutic powers. For thirty 
years it has been demonstrated as a safe, pleasant and efficient 
cleanser; free from grit; beneficial for brushing the gums; effective 
in preventing deposits of tartar and in removing stains. 


You are invited to test 
Revelation. Specify the 
kind of samples desired. 


Kindly enclose profession- 
al stationery. 


s AUGUST E. DRUCKER CO. 
# 2226 Bush Street, San Francisco 


8( ) Send full size can for personal trial. 


s( ) Send testing samples for patient distribution. 
r 
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For Advice on What to Eat 


Following extensive extractions, the insertion of temporary or new dentures, 
shaping for bridge abutments, or following other instrumentation, the patient 
may find that mastication of solid food becomes a difficult, even a painful, 
procedure. He may not think of asking your advice on what to eat before 


_ leaving your office. 


Here is your opportunity to provide that little extra service which is often 


| so valuable in enhancing professional prestige as well as in building practice. 


A Highly Nourishing ‘Food in a Drink”’ 


In outlining a semi-soft or liquid diet, why not suggest the inclusion of 
OVALTINE as a valuable and pleasant reinforcement? 

A cup of OVALTINE requires no mastication. It provides protective elements, 
vitamins and minerals, notably calcium, phosphorus and iron. It is a good 
source of Vitamins A, B, G and D, as well as adding readily usable proteins, 
carbohydrates and fats. OVALTINE is particularly helpful in inducing sleep 
when taken as a warm drink before retiring. 


She Swi 
OVA LTINE «.0-biw 
NOW MADE IN THE UNITED STATES 


. ‘Tae Wanver Companr 
The coupon brings you 180 No Michigan Ave., Chicago,II]. Dept. O.H.7 
professional samples Please send me, w isliouse charge, samples of Ovattine 


co f or distribution to my patients. Evidence of my pro- 
Send it in together with your letterhead, | { essiona|standing is enclosed. 


card or some other indication of your | p,..... 
professional standing, and samples of ' , : ii 
OVALTINE will be sent you. 


State 
This offer is limited to practicing dentists Canadian subscribers should address coupons to ~™ 


ander, Ltd... Elmwood Fark, Peterborough, Ont 














This Problem HAD TO BE SOLVED 


Uniformly superior Bard-Parker surgical 
knives and scissors were available to the 
profession. Our problem then became 
one of preserving these superior qualities 
after the instruments had passed through 
« sterilizing process that not only insured 
maximum sterilization, but avoided the 
possibilities of rust, corrosion or injury ex- 
perienced when boiling, steam or chem- 
ical mediums were employed. 


BARD-PARKER 


Formaldehyde 


GERMICIDE 


has proved the practical solution to this 
important problem. It affords economical 
sterilization which is absolutely rust-proof 





and safe for all steel instruments, syringes 
and heat treated rubber. It dries rapidly 
without residue, making the recontamin- 
ating steps of rinsing or wiping unneces- 
sary. It is stable and retains its germicidal 
potency after repeated immersion of in- 
struments. Replacement and repair of in- 
struments caused by rust and corrosion 
are eliminated. These important charac- 
teristics make B-P Germicide a decidedly 
economical sterilizing agent. 


Prices: Pint bottles, $1.00 each. Quart 
bottles, $1.75 each. Gallon bottles, $5.00 
each. For quantity discounts ask your 
dealer. 


PARKER, WHITE & HEYL, INC. 
DANBURY CONNECTICUT 
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wotes several chapters in his forthcoming 
wk, “*The Tooth Brush ... Its Use and 
buse,”’ to illustrations of the harmful 
ects of improper brushing with or- 
nary bristle brushes. 





ENTI-SeT offers you an entirely new 
inciple in toothbrushing and mas- 
ge... brought to a practical, effec- 
ve state after ten years of testing. 
we histories by the score tell the 
bry of remarkable periodontal 
mprovement through consistent 
x of this new principle. Years 
{ testing in research labora- 
ies tell the tale of slow, 
Bethodical development, based 
t proved principles. 















ENTI-SeT’s soft but firm 
ite rubber prongs can’t 
cture or lacerate gums; 
nt break off and pierce 
m tissue. Patients... and you... will be glad 
find that it outlasts ordinary brushes. 


ENTI-SeT is a radically new departure in 
l prophylaxes. Like all things new, you 
ust give DENTI-SeT a fair trial to prove 
merits. Use it for two weeks ...its positive 
tion will win you, and you will join the 
eadily increasing group of practitioners 

are enthusiastically recommending 
ENTI-SeT to their patients. 


ne of the country’s leading periodontists 
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§ DENTI-SeT CORPORATION 

: 
8 New York, N.Y. 





ENTI-SET CORPORATION 
N East 42nd St., New York, N. Y. 








CLEANS 
POLISHES 
MASSAGES 










You owe it to your patients to 
investigate this new (and proved ) 
method of tooth cleaning and gum 
massage. Mail the coupon. 














110 East 42nd Street 















Gentlemen: 
Inclosed please find 
| $2.00 for 
(one free ) 


| $1.00 for one Denti-Set 


three Denti-Sets 
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When we say put Garhart Cement “‘to the test’’—we mean it actually—just a 
has been done. Look at these photographs—see what happens to Garhar 
Cement—and to other leading brands. Note the absence of cracking (over 
night) in Garhart Cement (Photo No. 1) over other leading brand (Photo No. 2), 






he ex 
ach ar 


















Supp 
Then this other test—note that there was NO CRACKING under the continued 
air-exposure test as shown by actual photograph of Garhart Cement (Photo No, 
4) against other leading brands (Photos Nos. 3 and 5). 


a 


LESS 





GARHART CEMENE”. 
Judge Garhart Cement by a 


NONE 


any test, ask other dentists, race 





and use it yourself. . 
IOPAY. 
For economy, Garhart GIANT Portions, one-fifth larg re . 
14 portions... .. $10.00 See your dealer or write PMON 
6 portions...... 5.00 for literature. oe 
| portion ...... 1.00 7. 


Priced alike.for plain or super- 
germicidal Red Copper (25%). 






DENTA 
Please se 


Dental 







GARHART 
Dental Specialty Company . 





Kendall Square Cambridge, Mass. 
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—just as 
Garhart 
“DENPRO ANESTHETIC SOLUTIONS 
he exclusive DP Method for perfect double-end sealing of 
sch and every DENPRO tube is the answer for always having 
a solution that is fresh—potent and steril. 
Supplied by Dental Dealers in These THREE Standard Strength Formulas: 
yntinued The “REGULAR”’— Profound Anesthesia for an hour or more 
oto No. The ““SPECIAL’’— Profound Anesthesia for all average cases 
The “MILD’”— Profound Anesthesia for nervous type patients 
Til RE IS THE DENPRO 
VERYTHING INTRODUCTORY 
OU CAN PACKAGE 
N SK FOR (illustrated) 
LOCAL CONTAINS 
ANESTHESIA "se 50 NEW STYLE 
y oMaNeD ot TUBES—THE 
NONE SHORT DENPRO 
), PACKAGE SYRINGE— 
AT A PRICE 2 DOZ. NEEDLES 
YOU WANT AND TUBE OF 
IOPAY. SURGICAL 
| large ASK YOUR DRESSINS 
DEALER for PRICED AT $7.50 
write 9EMON- YOU SAVE $4.25 
TRATION 
ah 





DENTAL PRODUCTS CO., 7512 Greenwood Ave., Chicago, Ill. 
ease send FREE Denpro Anesthetic Induction Chart. 
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THE CABIN 


It may not be fair to judge by appearance: 


that’s human nature! Regardless of how, 
factory an old hat may be to you, it simply| 
“‘seedy”’ or careless to others. In much the 
way you are classified by the cabinet thy 


tients see in your office. 














Above: No. 144 Cabinet 
Right: No. 140 Cabinet 






















Light 
WITHOUT HEAT OR GLARE 


Uses tiny 4-watt lamp, 
generates no heat what- 
ever, and provides 500 
foot-candles of cold, con- 
centrated light. No glare 
in eyes of either operator 
or patient. Unit or stand 
models, $35.00.Walltype, 
$45.00. Write for details. 


PELTON & CRANE CO. 
DETROIT, MICHIGAN 


PELTON Loocalite 












































No piece of equi 
is of value to the 
unless it serves as a 
to Better Dentistry. 


AMERICAN CAB 


do serve as an ai 





Your card or a 
postal brings it 
promptly ... the 
beautifully  illus- 
trated catalog of 
Meier orthodontic 
appliances ... each 
faithfully illustra- 
ted, completely de- 
scribed. May we 
send it now? 


The Meier Dental 
Mfg. Co. 
4910 Natural 
Bridge Ave. 
Saint Louis, Mo. 





Get Meier’s 
new catalog 
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PATIENTS 


IN} =THAT YOtr SEE 


It doesn’t occur to you how much a new hat can improve your appearance 
until you start wearing it... and you can’t imagine how much your old 
eck cabinet handicaps your work, until you begin to experience the many ad- 

vantages of using a modern AMERICAN Cabinet. The fact that it will make 
better impressions is one phase to consider. . . but most important is the im- 


provement an AMERICAN Cabinet creates in your work. INVESTIGATE 


THE AMERICAN CABINET CO., Two Rivers, Wis. ; 


THE A.MERICAN CABINET CO., Two Rivers, Wis. 


Please send the new American Dental Manual D-7-36 to 
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STAR PERFORMER 


DENTAL CABINETS 


The Burns Personal Model Cast- 
ing Machine is a star performer in 
numerous dentists’ laboratories. It is 
outstanding not only in value but 
in results obtained. 

Are you considering doing a por- 
tion of your own laboratory work? 
Then the Personal Model is ideally 
suited for your purpose. You can 
cast inlays, crowns, Carmiachaels, 
clasps, and small partials. The tech- 
nique is simple; use any investment 
you like, weigh and mix, invest the 
pattern, follow the simple directions, 
and be assured of perfect results. 
Investigate its possibilities today. 

If you do all your castings—from 
the tiniest inlay to the full plate, 
there is our Laboratory Favorite. 




























BURNS DENTAL CASTING MACHINE CO. 
Flushing, New York 0. H.7 
Please send complete information concerning 
the Personal Model and your latest ‘‘Technique 
for use with ANY investment.’’ 
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NASCENT OXYGEN— FOR 
ORAL ANTISEPSIS 








Vince is being effectively used in three ways for three 
important purposes. Dentists use it resultfully as a paste 
for application in the treatment of gingival infections. 
For home treatment and for routine mouth hygiene, 
dentists recommend Vince to their patients as a tooth- 
powder, mouthwash and gargle. ( In one product, the 
antiseptic and detergent properties of nascent oxygen 
are made available for thorough and complete oral 
cleansing. Vince is pleasant to use; it is not harsh 
or irritating—it is exceptionally well adapted for the 
hygienic care of the teeth, mouth and throat. Let us 
send you a trial supply with our compliments. 


VI or 























VINCE LABORATORIES, INC., 117 West 18th Street, New York City 
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GOOD NEWS FOR DENTISTS 








DENTAL EQUIPMENT MAY BE BOUGHT 
ON A NEW LOW RATE THREE YEAR 
FINANCING PLAN SPONSORED BY THE 
AMERICAN DENTAL TRADE ASSOCIATION 


& 
AVAILABLE THROUGH YOUR OWN DEALER! 


Never before have dentists had such liberal, low rate monthly pay- 
ment credit as now available through the new American Dental Trade 
Association—Equipment Acceptance Financing Plan... inaugurated 
with the cooperation of these manufacturer members of the A.D.T.A. 


AMERICAN CABINET COMPANY 

BUFFALO DENTAL MANUFACTURING COMPANY 
CLEVELAND DENTAL MANUFACTURING COMPANY 
DETROIT DENTAL MANUFACTURING COMPANY 
GENERAL ELECTRIC X-RAY CORPORATION 

PELTON AND CRANE COMPANY 

RITTER DENTAL MANUFACTURING COMPANY 
WEBER DENTAL MANUFACTURING COMPANY 

S. S. WHITE DENTAL MANUFACTURING COMPANY 
WILMOT CASTLE COMPANY 


With terms flexible to meet varying needs, both students and estab- 
lished dentists may push ahead with their plans for enjoying the pro- 
fessional advantages of late model equipment of all types. 


| * 
EQUIPMENT ACCEPTANCE CORPORATION 


A UNIT of COMMERCIAL INVESTMENT TRUST CORPORATION 
ONE PARK AVENUE, NEW YORK 


CAPITAL AND SURPLUS OVER $100,000,000 


Sh i aa: 
ASK YOUR REGULAR SUPPLIER 














50 A GENUINE INDIANAPOLIS LABORATORY LATHE 
Thousands now in use. Guaranteed Satis- 
faction. Write for descriptive literature. 


INDIANAPOLIS DENTAL CO. P.O. BOX 1203, IND’PLS, IND. 


LLOY Low silver cost has made low prices on Lee 
A Smith Certified Alloy possible. 
The quality still surpasses all A.D.A. specifi- 
PRIC ES a, i by making a quantity purchase the 
price is as low as $1.35 an ounce. | 


DOWN There is a special package containing Certified 











Alloy and Certified Mercury at a particularly at- 
tractive figure. 

Use the coupon or mail us a penny postcard 
for further details of the special offer. 


5 oz. $7.50 10 oz. $14.20 20 oz. $27.00 © 


ee Re Ee 
LEE S. SMITH & SON MFG. CO. 

7325 Penn Ave., Pittsburgh, Pa. 

Let me have further details on your special alloy offer. 
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Dealer 











Powerful, antiseptic action 
Non-narcotic 

Is non-toxic 

Non-irritable 

Non-acid 

Pleasant odor 

Tasteless 

Will not evaporate 

Will not corrode instruments 


the eff ective, surface In the silver and black box. 


ANESTHETIC Order from your dealer. 


S . | C 4614 Fifth Avenue 
NUM pecia ty O. Pittsburgh, Pa. 

% NITROSOL 
A SAFE - CLEAN - ECONOMICAL RUST PREVENTATI 


A sure preventative of rusting or discoloration of dental or surgical 
instruments when boiled in water. Keeps your instruments bright 
and new looking at all times. 

NITROSOL is non-injurious to burs, explorers, scrapers, mirror 
and rubber dentures. NITROSOL will not damage the cutting edge 
of steel instruments. NITROSOL will not evaporate, does not con 
tain oil or form a precipitate. 

NITROSOL is a recognized product with years of experienct® 
Used by progressive dentists throughout the country. f 
4 oz. BOTTLE $1.00 ...... SOLD BY YOUR DENTAL DEPOL 

f you order direct—please name your dealer. 


THE NITROSOL COMPANY, INC. : 
Box 4122 U St. Station Washington, D. © 


TRADE MARK REG. 
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3 types to suit every \ at \ 

prescription, for cor- 

rect massage-brushing. Woeey 

TAKAMINE lasts as =n 

long as any other a 

excellent brush, re- ot aa 
ardless of cost, yet , 7 
AKAMINES are | A 

sold at a price ANY MZ 

patient can afford to Ay 

pay. 4 


CHECK 
each THESE FEATURES 


FINEST QUALITY BRISTLES 
RIGID STRAIGHT HANDLE 
SCIENTIFICALLY SPACED 
TUFTS 
APPROVED SMALL HEAD 
CUT FOR 


PROPERLY 
INTERDENTAL MASSAGE- 
BRUSHING 





EACH LOW COST ALLOWS FRE- 
QUENT RENEWAL 


EASILY STERILIZED 


SEND ° 
ane COUPON: 


TAKAMINE CORP. 
132 Front Street, New York City 


Enclosed remittance to cover my order for............ 
TAKAMINE Toothbrushes as checked below. 


[1 STANDARD at 7c each 





[1] 3-row DE LUXE at 9c each 
O 2-row DE LUXE at 10c each 


Seaeaaceceee eoeoeooanoa@oweneaoeenq@an aoe egceee aes 
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AAN EXTENSIVE SERIES of articles on the 
use of calcium has appeared in recent 
years. From the conclusions of the au- 
thors come three important facts: 

1—The ordinary diet may be quite inade- 
quate in calcium. 

2—An abundance of calcium is required 
in pregnancy for proper fetal development 
and for prevention of mild tetany in the 
mother. 

3—The administration of calcium is most 
effective when the factors that affect its ab- 
sorption and utilization are controlled—such 
as proper calcium-phosphorus ratio and suffi- 
cient amounts of Vitamin D. 


Dicalcium Phosphate Compound with 
Viosterol Squibb was the first prepara- 
tion available supplying calcium, phos- 
phorus and Vitamin D in therapeutically 
effective quantities. It is available in the 


form of pleasantly flavored tablets and! 
in capsules. 

Each tablet supplies the equivalent of 
2.6 gr. calcium, 1.6 gr. phosphorus and! 
660 units of Vitamin D (U. S. P. XI), 
They are supplied in boxes of 51 tablets, 

The capsules are useful during preg. 
nancy when nausea tends to restrict nor- 
mal food intake or when the administra 
tion of calcium is continued over an ex- 
tended period of time. Two capsules are 
equal to one tablet. They are available in 
bottles of 100. 


Samples and literature are available to dew 
tists on request. Address the Dental Depart 
ment, E. R. Squibb & Sons, 745 Fifth Ave. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 





Dicalcitum Phosphate Compound 
wits Viosterol Squibb 


TABLETS * CAPSULES 
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The Economical | 
White Gold 
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alent of 5 | 
a | Just because it’s white, is no 
rabtedl proof it’s Multi-Cast. Be certain. 
g preg. Look for the Seal of Certainty 
ict nor Rafi , , Thi 
nian on your iaboratory invoice. Inis 
an ex. seal assures you of getting 
a Multi-Cast, the white gold that 
is now giving satisfactory ser- 
to den ; } 
pt: ALL vice to over eadatata pattonts. 
fth Ave Don’t be satisfied with any- 
ONS WHITE METALS thing less than Multi - Cast. 
ie are not Price: $1.40 dwt. 
MULTI-CAST 





JULIUS ADERER, Inc 


NEW YORK CHICAGO 
BROOKLYN CLEVELAND 














LOS ANGELES 


AMAZING! 


[TROPIC TLELES 
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Fhe MOST Convenient...» 
The BEST Accommodations 
The FINEST Meals... 




















Close to Radio City 
THEATRES AND SHOPS 


$9 g.50 


Completely automatic; cabinet 


20 x14 x34 


* 
Chip-proof enamel; cast porcelain $ 50 
ROOM )>” BATH 


boiler 


Yo} opMolel i Moldelabac 


Slight pressure on foot pedal raises 
cover and brings tray and instru- 
closes quickly 


ments to top; cover 


and silently on releasing 
See your dealer or mail coupon for 
F. W. Bergman, D.D.S., Mgr. 
Formerly Manager 
Hotel Pennsylvania—Hotel Shelton 


ao} cohol: 








§ PROMETHEUS ELECTRIC CORP. HOTEL WEBSTER 





§ 401 W, 13th Street, N. Y.C. 

: Gentlemen: Please send me your catalog de- ; | 

— your unusual sterilizers. : 40 WEST 45TH ST. 
Ae er ee eee ee re Pe Te | 

| OLE EE TE DTC LCS {| NEW YORK, N. Y. 
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THE DEWEY SCHOOL OF ORTHODONTIA 
Founded by MARTIN DEWEY, D.D.S., M.D. 


Sessions held at intervals throughout the year. Date of next session cn 
application. 


THE DEWEY SCHOOL OF ORTHODONTIA | 
17 Park Avenue New York City 








Classes limited. 
* i 


For further information write | 














Write for literature and prices 


DENTAL PLASTICS CO. 
PLASTIDE 


NT 


1702 E 6ist ST 








COPALITE is indicated in silicate ij- 
lings because it 
protects silicates a- 
gainst the absorp- 
tive action of den- 
tine; because it 
makes stronger, 
more adhesive rest- 


Permanent Color 


COPALITE 





Non- in 
aa orations; because 
Made in U.S. A. INTERMEDIARY VARNISH it prevents hyper- 
ANO gemia and death 
OENTINAL TUBUL! SEAL of pulps under sili- 
cates. 


Mail this coupon for FREE folder. 


PRODUCTS 


LOS ANCELES 


HARRY J.BOSWORTH CO. 


CSE Ge we. Foe tree fe 8s eee ic AGO 


Instead of a Plaster 
Wash, Nowadays 











Wherever former methods called for the use of a plaster wash 
for improving or correcting impressions of soft tissues, Dr. 
Kelly’s Impression Paste gives you much better results and is 
easier to handle. The NEW, ready-mixed Paste in tube form 
makes setting speed simple to control; causes no smarting; 
delivers 40% more Paste at the same price as the original type. 
At dealers, $2.50, making the cost average 10c per impression. 
Try it; we unconditionally guarantee your satisfaction. Kelly- 
Burroughs Laboratory, Inc., 143 N. Wabash Ave., Chieago, IIl. 


Use ‘‘“KELLY’S PASTE” 








F ASTER EXPOSURE TIME 
Super Fast AKURATE Dental X-Ray Films. 


See the Scientifically Controlled Cover which eliminates all dark room 
confusion. This moisture proof cover opens 4... 
with a single pull. Why pay more. Send for 8 j:i3) offer Super Fast Films. 
special trial offer. ’ 


Regular Film 
Super Fast Film $3.00 gross $3.75 gross §° 
Direct or Through Your Dealer a Ge NER isc cccccccccenss 


Akurate Dental X-Ray Film Co., 13815 12th St., Detroit, Mich. 


With the New 


. Enclosed $1.00 for 4 dozen 


Single Unit Double Unit - Ee Tee” 
$2.50 hago $3.00 oo ‘ FESS FCCC TO aT 
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the use of CO-RE-GA is indi- 
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in the ability to wear them with 


satisfaction and to dispe! any 
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CO-RE-GA is not advertised to the public. 
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REVELATIONS 


. yt 7 - 
g Perse, a be * tian. = ie : 
, Hut, A & 





CLAMS OYSTERS, 
MUSSELLS,ETC, 
HAVE NO 
DENTAL APPARATUS 
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THEY HAVE NO NEED FOR 


CO-ORAL-ITE 


IMPRESSION MATERIAL 
Be T 


EVERY PRACTICING DENTIST 
WILL FIND MANY OSES FOR 


-ETHIS REAL DENTAL REVELATION 


ASK YOOR DEALER 


THE a DENTAL MFG. CO, 
MONICA, CALIF. 
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NEW PLAN! BUCCAL BRACKETS NEW APPROACH! 


(FRANKLIN ) 


The full lower artificial Denture equipped with Buccal Brackets (Franklin) is instantly 
brought into effective staying action any minute of any hour worn, day or night. Try them 
on your most difficult case—flat ridge or no ridge at all—there is 

Pat. No. a pleasing surprise awaiting you! 


1970474 1 Practice Builders—Practice Holders! 
$1.00 per set (with instructions) by P. O. Money Order 


or cash. 


THE FRANKLIN EXPERIMENT LABORATORY 


uincy, Illinois 


(Attention W. Franklin Richards, D.D.S.) 











Spare time 
this Summer? 


You can spend those “extra 
hours’ this summer profitably by 
reading Dental Oral Surgery— 
a textbook for the general prac- 
titioner as well as the man who 
specializes. This book really 
offers a complete postgraduate 
course in oral surgery. The tech- 
nique of the nationally known 
Doctor Cogswell is explained in 
complete detail and illustrated 
profusely. 


The price of Dental Oral Sur- 
gery is only $10. Order your 
copy at once. 


THE DENTAL DIGEST 


1005 Liberty Ave. Pittsburgh, Pa. 














X-ray Developer 
and Fixer 
in 30 seconds! 


Concentrated Liquids oes ; 
FINK-ROSELIEVE CO., Ine. etm 
105 Wr aah sk Fine Chonicals ee 7 

New 
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[HE NEW BEAUTIFULY, 
ONE-HALF D@ZEN 
COMPACT. PACKAGES 
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BUSCH BURI 


In the molded material packages 
that simulate genuine ivory 


Beautiful—convenient—compact. Three words sum up the whole story of these 
new half-dozen packages of Busch Burs. 


Made of Trolitul, one of today’s richest-looking molded materials, this strong, 
light package gives the luxurious impression of genuine ivory. A window, also of 
Trolitul, allows you to see the burs at a glance. And the burs? They’re the 
same good burs always associated with the name of Busch. 


Your dealer would like to show you these new, modern packages of Busch Burs. 


Why not see him this week? A. Pfingst, Bible House, New York. 


-. “Quality at Low Cost’’ ? 
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MALLOPHENE. 


i 


IN TRAUMATIC STOMATITIS | 


Promotes Healing Of Mucosal Lesions 



















Irritation or injury to oral mucosae, 
caused by biting the gum, tongue 
or cheek, too vigorous brushing, 
rough food or foreign bodies, and 
irritating crowns, bridges and pros- 


thetic appliances, can be kept free 





from infection with Mallophene. 















Penetration by Mallophene, an 


Mallophene is available as a 
Soluble Disc, 0.1 gm. (1% grs.) . P a 
‘eile dtmemaaiesieeale Midd: Man, iid effective azo-dye, is the rational 
preparation of aqueous solu- 
tions of any desired strength 


up to and including 4%. Also 


therapeutic measure in such cases. 


as a powder which may be 
used in making up solutions, 
paste or ointment according to 
theinstructionsinthe literature. 





ST. LOUIS - CHICAGO + PHILADELPHIA 
CHEMICAL WORKS NEW YORK - TORONTO - MONTREAL 


PROTECTING THE POTENCY OF 
YOUR PRESCRIPTIONS SINCE 1867 














MALLINCKRODT CHEMICAL WORKS, ST. LOUIS, MO. OH-7 


Please send latest clinical literature: 








ne ee eee ee se ee ee ee ee ee 








66 A CeTYLsALICYLIC acid is without 
question one of the best analgesic and anodyne 

agents known to the U.S.P. It should serve 
| most of the needs of dentists, where prevention 


or relief of pain is indicated.”’* 


EE PES of Aspirin 
are employed routinely in modern den- 
tal practice as a pre-operative and post- 
| operative safeguard against undue den- 


tal pain. 


LOCAL APPLICATION 
Many dentists prepare a paste with 
Bayer Aspirin powder and a little 
water, and apply this locally for its 
analgesic effect, prior to difficult in- 


strumentation. 


Professional samples of Bayer-Tablets of 
Aspirin are mailed regularly to dentists. If 
you wish to avail yourself of this service, 
drop us a card and we will be glad to add your 
name to our list. 


*STANLEY W. CLARK, TIilinois Dental Journal, 
Sept. 1933, page 567. 





BAYER ASPIRIN 


170 Varick Street New York 
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treatment of 


MARGINAL 
GINGIVITIS 


HEN Merck Sodium Perborate 
Flavored is in contact with mois- 
ure, it liberates nascent oxygen, which 
is of particular value in the treatment of 
Marginal Gingivitis. It inhibits the action 
of anaerobic organisms associated with 
fusospirochetal diseases. When treating 
this condition, a warm, freshly prepared 
solution of Merck Sodium Perborate Flav- 
ored may be applied during and after 
instrumentation. 
Patients gladly supplement office treat- 
ments with home use, according to the 






) CCEPTED Merck Sodium Perborate Fla- 
MERICAN vored is accepted by the Council 


| JENTAL on Dental Therapeutics of the 
~ [tony American Dental Association, 
wiley — 


Tet AaPivias 
~~" 









Merck SODIUM PERBORATE Flavored 





dentist’s directions, when Merck Sodium 
Perborate Flavored is prescribed. It is 
easy to use and the peppermint flavor 
leaves a clean, refreshing feeling in the 
mouth. It is a fine powder, free from 
abrasives, and dissolves in water or saliva, 
completely covering any affected area. 

Your patients may obtain Merck So- 
dium Perborate Flavored at drug stores 
in 2-oz. and 4-oz. tins. 

Send for circular “Sodium Perborate an 
Oxygen-Liberating Agent” with sugges- 
tions for use in Vincent’s Infection, Pyor- 
rhea and Gingivitis. A 2-oz. regular size tin 
will also be sent to you. Use the coupon. 





@ MERCK & CO. INC. 
Dept. 17, Rahway, N. J. 


I am attaching my professional card (or letter- 


head). Please send office sample of Merck 


Sodium Perborate Flavored and literature. 


NP, 


Screet 


The advertising of Merck Sodium Perborate Flavored 


is directed to the dental and medical professions. 
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ANTERIORS 
because due to the combine. 


and tion of stronger porcelain and 


superior pin retention, you'l 


All Nuform 0 nH . & 4 E i [ n ‘ 4 have less breakage than wit 


Teeth are 
identified 
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p 0 5 T t K | 0 R 5 because they are designed t 


prevent unseating of the den 


Hucilable now at ture, which with intercusping 
no hi g her cost teeth is a source of annoyance 


and discomfort. 


any other teeth made 








For complete information write for illustrated booklet 


UNIVERSAL DENTAL COMPANI 


48TH AND BROWN STREETS PHILADELPHIA, PA. 


SPECIFY NUFORM ANTERIORS AND DR. FRENCH’S MODIFIED POSTERIORS FOR YOUR NEXT CAS 
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THE SPIRIT one PIONEER 


ment in any field of en- 

deavor, inherent greatness in 
the individual always struggles 
hand in hand with an indomitable 
spirit that urges, “Find the new! 
Accomplish the different!” With- 
out such pioneering beyond the 
frontiers of their day the world 
would have known no Roentgens, 
no Pasteurs, no Edisons. 


|: THE climb toward attain- 


Year after year, inthe interests worth. Notwithstanding these 
of the dental profession, successes, our search goes on! 
Burton has_ unflinchingly aunt ON Complete information 
pioneered toward the | about Burton products 
development of new for dentists sent 
products and new upon request. 


BURTON MANUFACTURING CO., 
605 N. MICHIGAN AVENUE 


ORE a oo RNR RRR SARA 
OVER 31,000 DENTISTS USE BURTON EQUIPMENT 
eal 


v 





















Wy ( 
























min 


/ 
: ore 


aids. hours, off the 
beaten path, in laboratory and in 
the field have enabled us to give 


the dentist the “new and the dif- 


Ceaseless 


ferent.” Such contributions as 
Burton’s Dental Diagnostic In- 
struments, Operating Lights, 


Clinicameras and X-ray Projec- 
tors are specific examples. Their 
daily use by over 31,000 dentists 
is testimonial to their practical 


INC. 
CHICAGO 
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Ave., Pittsburgh, Pa. 





WANT ADS 


ORAL HYGIENE is mailed monthly to every dentist whose name can be secured. 
The present actual circulation averages 69,000 copies. 

This page is restricted to help and positions wanted, practices wanted and prac- 
tices for sale. Copy from advertising dentists is not acceptable. The rate is 10c 
per word, initials and figures each counting as a word, each initial and figure 
of the address also counting as a word. Minimum charge $2.00. 

Copy must be in the hands of publisher by first of month preceeding date of 
publication. Cash should accompany all 


orders—ORAL HYGIENE, 1005 Liberty 








FOR SALE: Ethical practice with com- 
pletely equipped dental office in Indian- 
apolis, select clientele. Certified business 
last year thirteen thousand dollars, cash 
receipts over twelve thousand . dollars. 
Owner will remain with purchaser until 
September. Opportunity for superior den- 
tist with cash. Communicate with owner, 
Lock Box 1026, Indianapolis, Indiana. 





FOR SALE: Modern two chair office, in 
Eastern Kansas town, fifteen thousand. 
Bargain eight hundred dollars down, bal- 
ance easy terms. ‘‘V’’ Oral Hygiene, 
Pittsburgh, Pa. 





FOR SALE: Splendid practice, larger North 
Dakota city. Real opportunity. New equip- 
ment. Reason, ill health. ‘‘D’’ Oral Hy- 
giene, Pittsburgh, Pa. 





DENTIST, Illinois and Indiana license, 
good operator, expert exodontist, —— 
position with privilege of buying. ‘‘M’’ 
Hygiene, Pittsburgh, Pa. 





WANTED DENTIST: With special ability 
in extractions and platework. Salary 
eighteen hundred per year. ‘‘RC’’ Oral 
Hygiene, Pittsburgh, Pa. 





WANTED DENTIST: Indiana city, Protes- 
tant, good personality and habits, member 
of some church. Five to ten years experi- 
ence. Especially good on extracting and 
x-ray work. State qualifications and experi- 
ence in first letter. State salary or com- 
mission wanted. ‘‘E’’ Oral Hygiene, Pitts- 
burgh, Pa. 





Practices sold and furnished. Positions. 
All states. Established 1904. F. V. Kniest, 
1537 S. 29th St., Omaha, Nebr. 


FOR SALE: Dental practice, equipment 
and home in small thriving town in 
southern part New York State. No other 
dentist there. ‘‘A’’ Oral Hygiene, Pitts- 
burgh, Pa. 





FOR SALE: Dental practice, east central 
part of Ohio. Town of fifteen thousand. 
Cash only, seven hundred dollars. ‘‘H’’ 
Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Dental office, Indiana county 
seat town; two dentists in town. Office 
established fifty years. Six thousand people 





to draw from. Dr. Bosler, Rockport, 
Indiana. 
FOR SALE: Practice and equipment, 


reasonable. One of the best located offices 
in southwestern Oklahoma. Wonderful op- 
portunity. Population eighty-five hundred. 
Write Mrs. V. E. Dandey, Altus, Oklahoma. 





DENTAL ROOMS FOR RENT: Of the late 
Doctor Young, who had a fine practice, 
used as a dental office many years, won- 
derful opportunity, rent reasonable. Stein 
& Griswold Company, Allegan, Michigan. 





FOR SALE OR RENT: The equipment and 
office furnishings, also location of the late 
Dr. W. K. Barnett. Rare opportunity for 
young dentist to get started. Must have 
Colorado license. Town in center of gold 
district. Terms. For further information 
write Mrs. W. I. Barnett, Victor, Colorado. 





Laboratory man (colored) wants position 
anywhere with dentist; twelve years ex- 
perience dental office and commercial lab- 
oratory. Good references. ‘‘CS’’ Oral Hy- 
giene, Pittsburgh, Pa. 

















\u-col 


FOR POST EXTRACTION TREATMENT promotes normal 


granulation; 


its cooling and soothing qualities -immediately 
reduce discomfort. Use it also at the chair. MU-COL has been 
recommended to patients by leading dentists for over 20 year 







































as a general mouth wash to banish offensive breath, to clean dentures and give mouth 
comfort. It is a balanced saline, alkaline prophylactic. In powder form it does not 
deteriorate, immediately soluble. 
— THE MU-COL COMPANY, Dept. OH-76, Buffalo, N. Veen ne 
+ Please send free testing sample, sufficient to make 6 qts. MU-COL Solution. I enclose my 
card or letterhead. 
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of every undercut in malposed 
cases as illustrated does simplify 


designing and construction of 





SERVICEABLE PARTIAL DENTURES 


; DEELASTIC offers the solution and, when the case 


is made of DEE gold, then your patient will be 
satisfied. It pays to specify DEE gold. 
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Who’s Who and Where 


Although we aim for accuracy in this index, last minute changes 
often alter page numbers and positions of advertisements. 


Aderer, Inc., Julius 

Akurate Dental X-Ray Corp. 
Alkalol Company 

American Cabinet Company 990- 
American Can Company 

Anacin Company 82 
Antidolor Manufacturing Co. 886-887 
Atlantic Rubber Mfg. Co. 968 
Automatic Products Co. 


Bakelite Dental Products, Inc. Insert 
Bayer Company 1004 
Becton, Dickinson Co. 

Bisodol Company 

Bosworth Co., Harry J. 

Brady Co., George W. 960 
Bristol, Myers Co. ....891-4th cover 
=— & Williamson Tobacco one 


oa Mfg. Co 
Butler Co., Dr. John O. 


Calsodent Company 
Campho-Phenique Co. 

Castle Co., Wilmot 

Caulk Co., L. D. 

Chicago Wheel & Mfg. Co. 

Clayton Mfg. Co. 

Cleveland Dental Mfg. Co. 2nd cover 
Columbus Dental Mfg. Co 958 
Co-Oral-Ite Dental Mfg. Co... 
Cook Laboratories 8 
Corega Chemical Co. 

Crescent Dental Mfg. Co. .. 

Curtis Pneumatic Machinery Co. 972 


Dee & Co., Thomas J. 

Dental Absorbents Co. 

Dental Plastics Co. 

Dental Products Co. 

Denti-Set Corp. 987 
Dentists’ Supply Co. ..... 950-51, 948 
Denver Chemical Co. 977 
Detroit Dental Mfg. Co. a4 
Dewey School of Orthodontia... 
Dixie-Vortex Co. 977 
Doherty Rubber Works, Eugene 960 
Drucker Co., August E. 984 


Eastman Kodak Co. 
Equipment Acceptance Corp.... 


Fasteeth, Inc. 
Fink-Roselieve Co. 

Fischer & Co., H. G., Inc. 

Forhan Co., Inc. 65 
Franklin Experiment Laby, The 1001 


Garhart Dental Specialty Co.... 988 
General Electric X-Ray Corp... 892 
Glazbrook Bros. 966 
Goldsmith Bros. S. & R. Co. 
Insert opposite page 9 


Hoffmann-LaRoche, Inc. 
Hotel Clark 


Indianapolis Dental Co. 
Iteco Laboratories 


Jelenko Co., J. F. 
Johnson & Johnson 


Kelly-Burroughs Laby. 
King’s Specialty Co. 
Kolynos Co. 

Kool Cigarettes 


Mallinckrodt Chemical Works.. 
Masel Dental Laby. 

Meier Dental Mfg. Co. 

Merck & Co., Inc. 

Minimax Co. 

Mizzy, Inc. 

Morgan Hastings Co. 

Moyer Co., J. Bird 

Mu-Col Co. 


Ney Co., J. M. 

Nitrosol Co. 994 
Northam Warren Sales Co., Inc. 969 
Num Specialty Co. 994 


Occy-Crystine Corp. 
Odorono Co. 


Parker, White & Heyl, Inc. 
Parisien Chemical Co. 
Pelton & Crane Co. 
Pfingst, A. 

Porcelain Dental Laby. 
Posner, Doctor, J. J. 
Professional Mfg. Co. 
Professional Printing Co. 
Prometheus Electric Corp. 
Prophylactic Brush 


Ralston Purina Company 


Saylor-Beall Mfg. Co. 

Smith & Son Mfg. Co., 

Spyco Smelting & Refg. Co. 3rd cover 
Squibb & Sons, E. R. 956-7, 996 


Takamine Corp. 
Torit Mfg. Co. 


Universal Dental Co. 
Vince Laboratories 


Wallace & Tiernan Products, Inc. 980 

Wander Company 985 

Wernet Dental Mfg. Co. 

White Dental Mfg. Co., S. ‘S. Insert 

Wiggin’s Sons Co., H. B 

Williams Gold Refg. Sai 

Wilmot Castle Co. 

Wisconsin Alumni Research 
Foundation 
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ASK YOUR DEALER OR WRITE WILLIAMS GOLD REFINING CO., 
BUFFALO, N. Y.; SAN FRANCISCO, CALIF.; FORT ERIE, N., ONT. 




















